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FISTULOUS OPENING IN THE URETHRA IN FRONT OF THE 
SCROTUM : CURED BY SUCCESSIVE PLASTIC OPERATIONS, 


Under the care of G. D. Potiocx, Esq. 


B. N., a sailor, was admitted into St. George’s Hospital, under 
the care of Mr. Pollock, in October 1857, with a large fistulous 
opening in the urethra in front of the scrotum. The opening 
in the integuments of the penis was about an inch and a 
quarter long, and the floor of the urethra was destroyed to the 
extent of half an inch, so that the mucous membrane of its 
upper wall was entirely exposed, and presented a bright red 
surface. The opening of the mucous membrane was about 
two inches from the orifice of the urethra. There was not the 
slightest constriction in the passage; a full-sized catheter 
could be readily introduced into the bladder; and when intro- 
duced, the surface of the instrument could be seen through the 
wound lying in the urethra. When the man passed water, the 
whole of the urine escaped through the fistulous opening. On 
the right side of the lower part of the abdomen were two large 
cicatrices, and another on the nates. The patient was in per- 
fect health, and there was no local irritation about the fistula 
from the escape of urine. 

He stated that about twelve months previously, while steer- 
ing a man of war into Malta harbour, he was thrown on the 
wheel by a heavy sea, and was much bruised about the lower 
part of the abdomen and scrotum. Extravasation of urine 
appears to have occurred, not only into the scrotum, but also 
over the abdominal parietes, and subsequent suppuration over 
the buttocks; the cicatrices in this situation marking the ex- 
tent of the mischief. The opening in the urethra appears to 
have been the result of an extensive slough. He was taken, 
on landing, to the Malta Hospital, and remained there seven 
months. Previously to his leaving the hospital, three attempts 
were made to close the opening in the urethra, but it does not 
appear from his account that much benefit was obtained from 
these operations. On his arrival in England, he was sent to 
Haslar, and while there, an attempt was made to close the 
opening by bringing a piece of skin up from the scrotum, and 
uniting it by sutures to the raw edges of the fistula, but this 
attempt also failed, and he soon afterwards left Haslar. Feel- 
ing satisfied that, as four unsuccessful attempts had been 
made by the experienced medical staff of Malta and Haslar, 
there would be considerable difficulty to contend with in the 
attempt to close the opening, Mr. Pollock, in consultation with 
his colleagues, decided to adopt the method of operating de- 
scribed by Mr. Le Gros Clark, in the Medico-Chirurgical 
Transactions, vol, xxviii, p. 419, which he successfully adopted 
in a case similar in many respects to the present. A catheter 
was introduced, and the urine drawn off, and the instrument 
tied into the bladder. A flap of integument was then dissected 
off on each side of the opening exactly as recommended by 
Mr. Clark, and the surfaces of the flaps were brought together 
over the opening of the urethra, and maintained in apposition 
by sutures of very thin platina wire, the ends of which were 
passed through pieces of thick leather and secured by split 
shot. The man was kept in bed, and opium given to keep the 
bowels from acting, and to prevent the erection of the organ 
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at night. At the end of the second day, the edges of the 
wound looked tumid, and at one point at the lower part a 
little matter was escaping. There was also discharge from the 
urethra by the side of the catheter. He complained of much 
pain at night from erections, and now stated that, owing to their 
occurrence on all previous occasions of operation, union could 
not be maintained, and that he had felt the wound much 
stretched during their occurrence each night. As the wound 
looked irritable and was not united, the sutures were removed 
on the fourth day, and a good deal of offensive secretion es- 
caped from the ulcerated surface. The catheter was with- 
drawn, and ordered to be passed every four hours. The wound 
soon healed up, and although a considerable portion of the 
urethra still remained exposed, the opening generally was 
smaller than before the operation. In considering the causes 
of failure in this operation, Mr. Pollock pointed out three cir- 
cumstances which concurred to prevent the union of the 
wound. One was the constant presence of the catheter in the 
urethra, which appeared to keep up a degree of irritation there 
and to retard the escape of matter from the inner surface of 
the wound through the urethra. The second circumstance, 
which greatly interfered with the success of the operation, was 
the distension of all the soft parts round the wound during the 
erections from which he suffered much at nights, and which no 
watchfulness on his part and no treatment seemed to modify 
or prevent; and, lastly, it appeared that the separation of the 
integuments from their attachments and from the subjacent 
flaps, to a great extent, rendered them unfit to preserve sufli- 
cient vitality to procure firm union by adhesion, even provided 
the erections could be prevented. In the case reported by Mr. 
Clark, there was some slight threatening of a slough in one of 
the flaps, and although there was no approach to sloughing in 
the present instance, yet there was not much disposition to 
union, and suppurative inflammation soon followed the opera- 
tion; so that it was evident, at the end of the second day, that 
the operation had failed to close the opening by adhesion. 
Mr. Pollock determined, therefore, at a subsequent operation, 
to avoid dissecting up the flaps from the margins of the fistula, 
and as the man had learnt to pass the catheter for himself 
readily, it was decided that he should do so every four hours, 
instead of having it kept in his bladder. 

About a fortnight after, the surface of the wounds having quite 
cicatrised, and the margins of the opening looking healthy, a 
second operation was attempted. ‘The bladder was first emp- 
tied, and the urethra thoroughly sponged with water, to avoid 
all mischief from the contact of urine with the wound. A very 
thin slip was then dissected off the margin of the external 
opening of the fistula (the mucous membrane of the urethra 
being left quite free), and the edges of the integuments were 
readily brought together again by platinum wire, in a manner 
similar to that above described. A long lateral incision was 
then made on each side of the penis, parallel to the sides of 
the fistula, but extending both above and below it. These in- 
cisions entirely removed all traction on the edges of the wound 
or points of suture; though at the same time the adhesions of 
these slips of integument on each side of the wound to the 
parts below were not interfered with, and consequently their 
vitality not lessened, beyond that which would result from the 
division of vessels in the incisions themselves. The patient 
sat up all night in a chair, to avoid, if possible, suffering from 
erections, and he regularly drew off his water every four hours 
night and day. By these measures, he kept himself free from 
erections for three days and nights, and the sutures were re- 
moved daily, one by one, after the third day. On the night of 
the fourth, he suffered from slight distension and erection, and 
the wound looked inclined to open at the lower part, though 
there was promise of union throughout. On subsequent 
nights the same thing recurred, and the greater part of the 
wound, though united, ulcerated and opened. Still after cica- 
trisation had occurred, the original opening was certainly 
somewhat contracted. As it was so difficult to control the 
erections at night, and the man himself was well aware of the 
mischief produced by them, he consented to reduce himself by 
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spare diet, and he took large doses of bicarbonate of potash 
and tartrate of soda until his urine became alkaline. Mr. 
Pollock now again had recourse to the same measures for the 
third time, but the medicine was not continued after the oper- 
ation. The erection again recurred after the third day, and 
the wound, which was not so much inclined to heal this time, 
probably owing to the man being reduced and his urine made 
alkaline, soon opened again. Yet after cicatrisation was 
complete, there was evident contraction of the fistula, and 
some urine now began to pass through the orifice of the 
urethra, a circumstance which had not occurred since his 
accident. 

Feeling satisfied that it only required perseverance on his 
part, and determination on that of the patient, to close the 
opening ultimately, Mr. Pollock repeated similar operations 
five more times, the man submitting most willingly, and ex- 
oes his satisfaction each time that there was a gradual 

iminution of the size of the fistula. Each time the edges 
were pared, and brought together with platinum wire (once 
with very fine sewing needles, as in harelip); but each time 
some portion of the union gave way about the fourth day, 
during an erection at night; and it certainly was most ‘discou- 
raging, after seeing the union satisfactorily complete on the 
third morning after an operation, to find the poor fellow in 
tears the next day, and hear him describe that, while asleep 
for a few minutes, the erection took place; and, though he 
awoke and got out of bed directly, he felt the wound tear 
open. 

Having now undergone eight successive operations, each 
under chloroform, and his health not being so good as could be 
wished, he was recommended to go into the country. He had 
now resided nine months in the Hospital ; and the opening had 
contracted from its former extent, of an inch and a quarter, to 
the diameter of a large goosequill. He only consented to leave 
the Hospital on condition of being readmitted, in order to 
have a fresh attempt made to cure the fistula. 

Accordingly, he returned to St. George’s Hospital on October 
20th. He was now in perfectly good health. The operation 
was performed on the following day. The edges of the fistula 
were pared, a very thin slice being removed. ‘I'he integuments 
could be readily brought together, as they were as moveable 
on the surface of the corpus spongiosum as in the natural 
state of the parts, and not at all bound down by the results of 
previous operations. This rendered it very easy to cover the 
opening in the urethra by drawing the margins of the opening 
in the integuments together over it. The margins of the 
wound were brought together transversely with two very fine 
sutures, these simply approximating the edges of the skin. A 
very fine silver wire was now introduced an inch below the 
wound, carried upwards along the under surface of the urethra, 
between the integuments and corpus spongiosum, across the 
wound itself, and then beyond it again for another inch, and so 
out through the skin. Each end of this silver suture was 

sed through a small leaden bar, and fixed by a shot beyond 
it; but, before the last shot was fixed, the integument between 
the points of this suture was folded up over the wound, and 
then the shot was secured ; so that there was no possibility of 
traction on the margin of the wound while the silver suture re- 
mained in without ulceration. But, in order to secure every 
possible relaxation of the integument of the surrounding parts, 
a sharp pointed bistoury was passed under the prepuce, and 
the skin and mucous membrane divided completely to the 
corona glandis, and then the skin beyond this to the extent of 
more than one-half the length of the penis on the dorsum. 
This most effectually relaxed the integuments underneath, 
which were now lying in folds. The upper wound had some 
wet lint applied to it, but no attempt was made to bring its 
edges together. The catheter was ordered to be used every 
four hours. 

At the end of the third day, the silk sutures were removed, and 
union was perfect; but, in order to give support to the freshly 
formed cicatrix, the silver suture was retained till the eighth 
day. When it was removed, the wound was seen to be perfectly 
united, and no urine had passed through it since the operation. 
The upper wound healed gradually, and he makes water with- 
out difficulty. 

He was discharged from the Hospital about a fortnight 
afterwards, without any trace of opening into the urethra, 
which was covered by a firm cicatrix, and with no con- 
traction whatever of the urethra. He has now probably re- 
turned to the service, 


ST. MARY’S HOSPITAL. 
FISTULOUS ORIFICE IN THE URETHRA. 
Under the care of A. Ure, Esq., and James Lane, Esq. 


J.S., aged 28, was admitted into the hospital on July 30th, 
with urethral fistula, situated just in front of the scrotum. 
The communication with the urethra was not direct, but took 
an oblique course backwards, and was funnel shaped, measur- 
ing about an inch and a half on the surface, but gradually nar- 
rowing to somewhat less than half an inch as it approached the 
urethra. It was the result of an abscess, which had formed 
in connexion with the urethra two years previously. 

August llth. As a preliminary step, Mr. Ure dissected away 
the funnel-shaped inflection of skin down to the urethra, but 
did not attempt to bring the edges together, thinking it better 
to leave the wound to heal as much as possible by granulation, 
and intending to close any aperture which might remain by a 
subsequent operation. The result of this proceeding was a 
diminution of the opening by at least two-thirds, and, when 
cicatrization had taken place, there was a direct aperture from 
the surface to the urethra, instead of the former oblique 
funnel-shaped passage. 

The case now came under the care of Mr. James Lane, in 
consequence of Mr. Ure’s absence from town, and on Septem- 
ber 8th, a No. 7 silver catheter having been previously intro- 
duced, the edges were pared and brought together with three 
silver wire sutures; the sutures were drawn through a perforated 
leaden plate, and fastened with shot, according to Dr. Boze- 
mann’s method. The plate and the sutures were not interfered 
with, nor was the catheter removed from the bladder till the 
sixth day after the operation. On their removal the wound, 
which was about an inch in length, was found to have united 
at its central part and for about two-thirds of its extent, but a 
small aperture remained at its anterior and posterior extre- 
mity. On the following day, a single wire suture was inserted 
at each of these points, which still presented a granulating 
surface. These sutures, however, cut their way out, and no 
advantage was obtained. In a few days time, the posterior open- 
ing had contracted almost to the size of a pin-hole, but the 
anterior was still about a quarter of an inch in diameter. 

October 2nd. The edges of this latter were again pared and 
brought together, this time by two fine threads, fastened over 
small pieces of wax bougie, after the manner of a quill suture. 
This procedure was followed by an undue amount of irritation 
in and around the wound, and on the second day it was evident 
that no adhesion had taken place. The stitches were therefore 
removed, and an enlargement rather than a diminution of the 
opening was found to have been produced, but not to an extent 
greater than would have been remedied by the subsequent 
cicatrization. Unfortunately this man’s engagements com- 
pelled him to leave England for Jamaica, and he was unable, 
therefore, to continue longer under treatment. He was dis- 
charged from the hospital on October 15th. Had he been able 
to remain, there is no doubt that a little perseverance would 
have effected a complete cure in his case. 


Remarks. The two interesting cases above related resem- 
bled each other in the essential feature of a considerable open- 
ing existing in the floor of the urethra in front of the scrotum ; 
although the cause was not the same, the opening having been 
caused by injury in the former case, while in the latter it 
seems (though the history was obscure) to have been the re- 
sult of disease. From this it resulted that there was much 
more loss of substance in the one than the other, and there- 
fore much more difficulty in closing the opening. Thus, in 
Mr. Pollock’s patient, it required an extraordinary number of 
successive operations to effect the cure; while, in that under 
the care of Mr. Ure and Mr. James Lane, this object was very 
nearly effected in one ; and, notwithstanding the ill success of 
the second attempt, would doubtless have been speedily ac- 
complished, had the patient’s circumstances permitted of his 
remainjng in England. The failure of Mr. Lane’s second 
operation was due partly to the same cause as so much ob- 
structed the cure of Mr. Pollock’s patient; viz., the erections 
of the penis. The catheter had been retained in the bladder 
after the first operation, while it was disused after the second, 
and the urine merely drawn off at intervals. Hence it appeared 
as if the presence of the catheter had some effect in checking 
the erection. This, however, had not been the case in Mr. 
Pollock’s patient. Mr. Lane stated it as his impression that 
the quill suture was not so good as Bozemann’s plan, the 
pressure of the quills being too great upon so thin a tissue. 
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Especial interest attaches to the first case, on account of the 
proof it gives of the great difficulties which may be vanquished 
by perseverance on the part of the surgeon, and determination 
on that of the patient. The latter quality was most con- 
spicuous in this poor fellow, in whom repeated failures seemed 
to have no effect in unsettling his purpose, or shaking his con- 
fidence of ultimate success. It was interesting to observe the 
perfect healthiness and freedom from adhesions of the tissues 
around the opening, in spite of the frequent operations and the 
acute inflammation and effusion of urine which had followed 
the accident. The absence also of contraction of the urethra 
was another very favourable circumstance. The ultimate 
cause of success in Mr. Pollock’s case appeared to be the divi- 
sion of the prepuce, and the very loose condition of the integu- 
ment which was obtained by the last operative procedure, and 
by which the traction on the wound during erection was en- 
“rely prevented. 


Original Communications, 


EPIDEMIC SORE-THROAT. 


By Cnartes Cowpert, M.D., Physician to the County 
Hospital, Dorchester. 


[Continued from page 968.) 


THE Microscopie Inquiry has been too limited in extent to be 
-of much value, having been altogether neglected in the earlier 
cases, from the writer’s mind being convinced as to their real 
nature, and it being difficult to obtain specimens from the 
throats of young children without such a struggle as a medical 
man will hesitate to inflict, even where he finds a mother that 
will endure it. 

Neither has this narrative the advantage of many necroscopic 
investigations. The only two fatal cases attended by the writer 
were at a considerable distance ; and, as they were seen in con- 
sultation, he had not the opportunity of obtaining a post 
mortem examination in either case; and his medical friend who 
was in attendance did not. But, though unable to give any 
account of post mortem appearances in my own cases, I have 
been supplied with the following account of one by Mr. Clap- 
cott, of Evershot, the medical friend referred to in this paper 
as having attended so large a number of cases of scarlatina and 
sore-throat, and who at first considered some of his fatal cases 
to have been cases of diphtheria. The hospital case referred 
to in the note at p. 968 of last number is just recovering from 
probably a similar condition, the disease having extended to 
her larynx and trachea, just as described in many reported 
eases of diphtheria. The report is most interesting and im- 
portant, as exhibiting another most striking feature of resem- 
blance between these cases and those of reported diphtheria. 

Three cases of scarlatina occurred in the same family, in two 
-of which there was rash, severe throat-affection, and the regular 
course of symptoms of the disease. The third, Emily Tomp- 
kins, aged 5}, had severe sore-throat, with yellowish exudation 
-on the tonsils; but she had no rash. Very soon her voice be- 
came stridulous and croupy, with great dyspnea; and she 
rapidly sank. 

Post Mortem Examination. The mucous membrane cover- 
ing the tonsils and palate was only slightly inflamed, with a 
very little exudation on the right side. The epiglottis was 
very much inflamed and tumefied, and covered with flakes of 
exudation, which, when removed, showed little ragged ulcer- 
ated spots, very perceptible with the magnifying glass. The 
mucous membrane of the larynx was also found much in- 
flamed and swollen, and covered with flakes of exudation, as 
numerous but not so large as on the epiglottis, The swelling 
¢ the mucous membrane extended as far as the thyroid car- 

age. 

The Treatment of those cases which came early under my 
direction was in every instance a supporting tonic treat- 
ment with beef-tea, wine, quinine, or decoction of bark, 
and the application of solution of nitrate of silver (3j—3j) 
on a large pledget of raw cotton, so as to swab the whole 
surface of the fauces. Chlorate of potash was also in almost 
every case directed to be constantly taken by sips; a drink 
containing one drachm of the salt was thus consumed daily 
by adults, and proportionably less by children. ‘The cases 
were all marked by asthenia; and all thus treated from 
the commencement did well. Some of the cases among 
the lower orders, which have ended fatally, would probably 


have had a happier termination, but for the invincible reluc- 
tance of parents to compel submission in their children to the 
application of remedies and the administration of nourish- 
ment. Two cases, in striking contrast with each other, came 
under my notice, in Groups 5 and 6, fully verifying this 
opinion. 

I have been asked on what therapeutical principle I pre- 
scribed the application of nitrate of silver to the surface 
of the tonsils, etc. My reply has been, that I conceive the 
action of this remedy to be astringent, and thus to correct the 
morbid condition of the capillary vessels. But, according to 
Wedl (Pathological Histology, Syd. Soc., p. 309), this remedy 
exerts a further beneficial influence in those affections of mu- 
cous membrane accompanied by purulent exudation, by de- 
stroying the newly formed pus-corpuscles, which, according to 
him, “ multiply by division”. 

A singular circumstance has been observed in this epidemic 
—that it has been almost wholly confined in its attacks to 
women and children. The oldest male seen by the writer was 
18; and, in the large number of patients affected by the 
throat-disease, alone or in connexion with the rash of scarla- 
tina, referred to in Groups 4 and 5, the oldest male was 
20; during the epidemic of this autumn, the oldest male was 
about 14. 

In two patients lately seen, there was considerable affection 
of the larynx, without visible extension of exudation ; and this 
extension has not appeared to me to be the cause of dyspnea 
in any of my cases. This absence of exudation was found 
also in a case related by Dr. Watson (Lectures, vol. i, p. 865), 
in which tracheotomy was in vain performed for this affection ; 
and in two children seen during the writing of this paper, and 
taken ill within an hour of each other, one had a well deve- 
loped attack of the regular exudative sore-throat, while her 
little brother, aged 2}, was at the same time seized with 
croupy breathing voice and cough, m whose fauces there was 
no exudation or other visible alteration. In Dr. Semple’s 
case it was far otherwise. 

But we come now to consider for a moment what is the 
Nosological Position of the cases here reported. In the dis- 
trict, diphtheria is said to be prevailing; and, as already 
stated, this has been assigned as the cause of death in the re- 
turns made to the registrar of the district. In short, are the 
cases here reported cases of true diphtheria? or are they cases 
of scarlatina sine exanthemate? or can they be cases of “ the 
subacute variety of pellicular inflammation of the throat” (Cop- 
land’s Dict., p. 1060, 26 c.)—of diphtheria, that is—and yet 
have had their origin in the poison of scarlatina, transmitted 
by cases of that disease affecting the throat only, and pro- 
ducing in others a modified disease ? 

Now, it must be admitted that, in the first three groups, no 
evidence of communication with persons or places atlected 
with scarlatina was found; but then none was looked for. 
The importance of the subject had not then grown to the mag- 
nitude it has since attained; and no pellicular exudation was 
seen in any of them. But, in the last four groups of cases, 
communication with persons and localities infected is strikingly 
and convincingly made out; and in one case in the second 
group, and in two cases, at least, in Groups 5 and 6, and one in 
Group 7, renal dropsy was found to follow the sore-throat. 
Dr. Copland, in the article “ Scarlatina”, in his Dictionary, de- 
scribes a variety of this disease which he designates “ scarla- 
tina latens”; and he says of the children thus affected: “I 
have been told by the parents that neither eruption nor sore- 
throat had been complained of previously to the appearance of 
the dropsy;” which, being renal dropsy, he takes as suflicient 
evidence pf the preexistence of scarlutina. Here, however, we 
have narrated instances of renal dropsy, with albuminuria, in 
the second, fifth, sixth, and seventh groups, following sore- 
throat: a fortiori, therefore, these may be set down as cases of 
scarlatina. But they formed part and parcel of the cases of 
the epidemic sore-throat called diphtheria, and all occurred in 
families where the sore-throat was the only ailment of other 
members. Cases of this character seem to have been very rife 
in 1848; and Dr. Copland says of them (p. 671): “ Cases of 
most severe fever and sore-throat, with all the indications of 
malignity, or putro-adynamia, may occur, as I have observed in 
several cases, in persons who have already had scarlet fever ; 
and they may thus appear in several members of the same 
family, probably owing to the existence of endemic contami- 
nating causes, to which I have had occasion to impute them.” 
In this statement of Dr. Copland we are supplied with two im. 
portant circumstances, either or both of which may be the par- 
ticular modifying agent or influence in the production of a 
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disorder unlike its parent; viz., the susceptibility to some only 
of the symptoms of scarlatina in a severe form, with the power 
to propagate the same symptoms only in others; and the pro- 
bable effect of “endemic contaminating causes” ;—the having 
had scarlatina already—plus the being subjected to its poison 
and endemic contaminating causes at the same time: and, in 
Groups 5 and 6, it would seem that the latter may exist, as 
many of the cottages in that village are on the banks of a little 
stream into which their sewage is discharged. In that place, 
too, the sore-throat has prevailed for the last two autumns. 

But let us further suppose, that the prevailing epidemic con- 
stitution, so well observed‘ and described first by Sydenham, 
may be of a different character from that which has ordinarily 
prevailed; and it would not be difficult to suppose that even 
cases like that of Dr. Semple might depend on this cause—modi- 
Jied scarlatina poison. “There is no kind of fever which dis- 

lays a greater diversity in its nature and complications, accord- 
ing to the prevailing epidemic constitution, than scarlet fever.” 
“Some epidemics are remarkable for the number of cases in 
which the eruption is not observed, the disease being charac- 
terised by the other usual symptoms, especially by the sore- 
throat, by the appearances of the mouth and tongue, occasion- 
ally by the desquamation of the cuticle, especially in adults; 
and by consecutive dropsy, these cases communicating the 
eruptive diseases”; or, as already quoted, “ and they may thus 
appear (i. ¢., without eruption) in many members of the same 
family”. (Copland.) 

One word about the diagnostic sign—the pellicular or mem- 
branaceous exudation on the fauces. What is it? and what is 
its value? In the article “ Angina Membranacea”, under which 
title Dr. Symonds treats of this disorder in the Library of Me- 
dicine by Dr. Tweedie, the exudation is described as consisting 
of “albuminous pellicles”; and by Dr. Copland, in his article 
“ Throat—Pellicular Inflammation of”, it is defined as “an 
exudation of a buff or grey coloured lymph in spots or patches”. 
These exudations, we are further informed by writers, vary in 
their consistence, being in some tough and membranaceous, 
in others soft and pultaceous. What I have examined have been 
rather soft and glutinous, more resembling some forms of muco- 

than membrane. And as it has been objected by some, that 
in scarlatina the appearances of exudation are limited to the 
tonsils, while in true diphtherite they may extend all over the 
fauces, I will describe only what was taken from the pha 
of a patient in Group 7—a young woman attacked since the 
commencement of this paper, and referred to in a note in the 
last number. In my first examination of her throat, I ob- 
served only a generally diffused redness; but, on a second ex- 
amination, by depressing her tongue very considerably, there 
was seen behind-and below the right tonsil, on the side of the 
pharynx, a yellowish white patch, a portion of which was de- 
tached by forceps, and instantly placed in the microscope; 
when was seen a mass of granular or globular matter, which, 
on the addition of acetic acid, presented good specimens of 
cells with one to four nuclei—good pus-cells; none of the stri- 
ated appearance of mucin—none of the appearance of con- 
nective tissue. But then these pus-cells may have been 
formed from pellicles of albumen, although the throat-affection 
“was quite recent; for, in works on pathological histology, we 
are instructed, “Pus appears to be developed from a prin- 
cipally albuminous exudation, which, as was first remarked by 
Rokitansky, is in many cases combined with one of a fibrinous 
mature,” etc. (Wedl’s Pathol. Histol., p. 299.) So that what 
was an albuminous pellicle may become rapidly converted into 
@ pus-ciot, and the diagnostic sign disappears. And surely an 
epidemic constitution, capable, as we have seen, of changing so 
much of the character of scarlatina, is capable of causing some 
‘such change in the state of the capillaries of the fauces as shall 
induce an exudation of albuminous matter a little more exten- 
‘sive than usual, and not so quickly converted into pus, and so 
not so readily removed from the surface as in ordinary cases of 
scarlet fever. 

If, however, cases of sore-throat not presenting the pellicle of 
Copland’s pellicular inflammation, the membrane of Dr. Sy- 
monds’ angina membranacea, the skin of Bretonneau’s diph- 
therite or of the more modern French physicians’ “ couen- 
neuse”—if these cases are nevertheless cases of diphtheria, we 
have a delicate piece of diagnosis to make out. 

In the fifth group, there was a fatal invasion of a family by 
‘sore-throat soon after twe domestics had returned to it, after 
being in contact with scarlet fever, and, to all appearance, 
having suffered from that disease in their own persons. Sore- 
throat spread through that large family, from one to another, 


‘till all in the house had had it, except the father and the two 


youngest children. A more striking instance of proved infec- 
tion seldom comes under the notice of the physician than in 
the chain of cases narrated in that group. Aninstance as con- 
vincingly proving the infectiousness of so-called diphtheria has 
very recently occurred in my own family. A little girl, my 
niece, returned with her dmama from a visit to the seaside 
perfectly well. In about twenty-four hours, she was attacked 
with sore-throat, pronounced to be diphtheria, and she speedily 
succumbed. Her mother, who had not been from home, aud 
was perfectly well, within a week was attacked, and nearly 
lost her life; and her only remaining child, who had been 
summoned from school to see her dying sister, was subse- 
quently seized, but she also happily recovered. Hence it is 
further established, that so-called diphtheria differs not from 
scarlet fever in infectiousness. 

Then we have before us cases of a highly infectious disease 
becoming epidemic, as scarlatina often does, and presenting, in 
many of the cases receiving this comparatively new rame, the 
identical appearances seen in that disease; and, in several of 
the groups here detailed, we have this symptom followed by 
dropsy and peeling of the cuticle, although other cases from 
the same groups, when fatal, had been registered as cases of 
diphtheria. Surely, then, is Dr. Semple borne out in his 
statement that sore-throats of various character are being re- 
ported as cases of one disease, and that disease diphtheria; or 
else cases of an old disease, scarlatina, modified and made 
various by “ endemic contaminating causes” (Copland), or by 
our old, but often overlooked acquaintance, ‘‘ epidemic consti- 
tution” (Sydenham). 

In Dr. Semple’s paper on a “ Case of Diphtheria”, there was 
a statement that there was no evidence of connexion with scar- 
latina. In several of my groups, there was no such evidence. 
But can we always trace the first cases of a new invasion of 
scarlet fever itself to other cases of the same disease? And 
has not this very absence of evidence of infection, in regard to 
this and other diseases, opened up some of the most exciting and 
interesting controversies in medicine, as to the reoccurrence de 
novo of diseases, or, per contra, as to the necessity of infectious 
diseases always now proceeding from infected persons or matters? 
Who shall tell us how long the germs, probably organised, of the 
materies morbi of scarlet fever, may retain their activity or 
vitality when attached to the walls, the beds, and other furni- 
ture of houses ? 

One conclusion I have arrived at from these cases: that, if 
they have been cases of diphtheria, the name is only calculated 
to mislead the practitioner; while the alternative, that they 
were cases of modified scarlatina presents no great obstacle to 
be surmounted ; for of the difficulty of tracing the infection in 
every case, I will say, in the words of one, whom the oftener 
I consult the more I admire and trust—Dr. Copland: “ The 
difficulty of tracing infection to its source on all occasions, in 
this and in other infectious maladies, is by no means an argu- 
ment against its existence ; for causes are often inferred from 
their effects with greater certainty than from some other proofs 
upon which firmer reliance is often placed.... We know that 
the vitality of several kinds of seed may be preserved for many 
ages; and why should not the poisonous properties of an 
animal fluid or miasm be preserved for months, or even for 
years, when exclusion from the air and other circumstances 
favour the preservation ?” (Art. “ Scarlet Fever”. ) 

Here then is a subject much needing such ventilation as 
the members of our Association can, many of them, assist to 
supply; and it is fervently hoped that some of them will come 
forward and furnish us with the record of their experience. 
Here is a complaint, which, while variously regarded in a 
nosological point of view, and especially while looked upon as 
purely inflammatory in its nature, is likely to receive at the 
hands of our brethren a treatment as various, and various 
treatments will meet with various degrees of success. 


OBSERVATIONS ON CERTAIN FORMS OF DISEASE 
OF THE LUNGS. 


By Epwarp Larnam Ormenop, M.D.Cantab., F.R.C.P., Physi- 
cian to the Sussex County Hospital. 


Tue miscellaneous character of the following observations may 
seem to require some preface. A very few words, however, will 
suffice to express my purpose. While there is no need of 
another systematic work on diseases of the chest at the present 
day, did my opportunities of observation or my contidence in 
my own powers allow me to undertake the task; yet many 
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single points in the pathology of this class of diseases are still 
open to investigation, and supply an object to which each one 
is called to contribute, according to his opportunities. This is 
the reason both for my having entered on this subject, and for 
having put forth my observations in so disjointed a form. 

The following remarks relate to the three forms of disease of 
the lungs which are most familiar to observation; namely, 
bronchitis, pneumonia, and pulmonary consumption. These 
diseases are too familiar in themselves to require any general 
detailed description at my hands. But many points of their 
—* history are open questions, and invite close at- 

ntion. 


I.—Broncuitis ; ANomaLous Forms oF THE Disease; Govty; 
RELATION oF Broncurtis To PuLMonary PHTHIsIs ; 
SENILE Broncuitis. 

Of bronchitis, I have not much to say with regard to any of 
the topics which, according to the plan that I have proposed 
to myself in these remarks, might come under notice here. 

Some anomalous forms of the disease there are indeed, and 
of tolerably frequent occurrence; fcetid bronchitis, so called, 
and plastic bronchitis, for instance. But I have not seen 
enough of these to allow me to offer any remarks on their 
history, or on the specific indications for their treatment. So 
of gouty and rheumatic bronchitis, and that form of the dis- 
ease which results from repulsion of exanthematous eruptions. 
Bronchitis, with these rare and peculiar characters, has come 
under my observation rather as a curiosity of unusual occur- 
rence than as allowing me to draw any general inferences con- 
cerning the various nature and treatment of these different 
forms. I may, however, say that in my limited acquaintance 
with them, the rational indications of treatment have com- 
monly been very clear, and the issue favourable. If I were to 
name any specific remedies which have been of especial benefit 
in the rheumatic or gouty cases, I should mention creasote 
and the different preparations of tar. I have found more 
benefit from the employment of this class of remedies in 
cases which have resisted treatment on rational indications 


. than from the use of any other means; though I feel that the 


results obtained are too slight to justify any great confidence 
in the merits of tar-water as a remedy in cases of intractable 
bronchial irritation. 

Such are the terms which convey my general experience of 
gouty or rheumatic bronchitis: often a troublesome and intract- 
able ailment—occasionally an acute and severe affection—but 
almost without exception a condition from which the question 
of danger to life is excluded. One exception, however, has 
occurred to me, under such striking circumstances, that its 
details may not be uninteresting. Perhaps I am wrong in 
applying the name gouty bronchitis to this case ; at least, how- 
ever, it may be most conveniently considered here, in connec- 
tion with that condition. 

Case 1. Bronchial Effusion suddenly fatal in a Gouty 
Subject. A gentleman, aged 65, of a gouty family, but leading 
an active life, and having hitherto escaped any gouty attack 
himself, consulted me in 1857 on account of some derange- 
ment of the digestion. His immunity from gout had made 
him latterly less careful of his diet, but a slight fulness about 
the knuckles alarmed him; and by ordinary care and very 
simple treatment, he was in a few days restored to his former 
condition of health. 

I had ceased to attend him, and he was about to return 
home, when one cold afternoon he took a long walk, and 
returning home hungry and tired, made a plentiful meal of 
tea and new bread. In about half an hour, pain began in the 
epigastrium, and this increasing, I was sent for in about three 
hours, after all external remedies had been assiduously em- 
ployed in vain. 

His face expressed great anxiety, and I feared to delay any 
longer to apply those remedies which, with every wish on my 
part to do without them, seemed to be so urgently called for. 
Accordingly, I sate by, and administered brandy, ether, and 
opium, with hot water, till the pain was allayed ; and then he 
vomited a pultaceous matter, looking like undigested bread, 
and felt easier. 

The pain was relieved, but the improvement was of short 
duration. The most violent dyspnea set in; a pink frothy 
fiuid welled up in streams from the lungs; he remained cold 
and earthy, in spite of all external applications ; and he died 
about nine hours after the first appearance of the symptoms. 

I am not sufficiently familiar with this form of disease to be 
able to offer any comments on this case more than will natu- 
rally suggest themselves, and to point to the fatigue and full 
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meal as the probable starting points of the fatal symptoms. I 
would refer, for further information on this subject, to Dr. 
Gairdner’s (On Gout, chap. x1, first edition) excellent remarks 
on irregular gout. I only regret that the urgency of the 
symptoms would not allow me to carry out fully the very judi- 
cious plan of treatment which he recommends. 

These anomalous forms of bronchitis are not of so frequent 
occurrence as to make their occasioaally intractable nature a 
source of daily regret and annoyance to the physician. Gene- 
rally, they are rather curious than of practical importance. 
But bronchitis often presents itself under cireumstanees in- 
volving questions of more than mere pathological curiosity; 
as when, for instance, we have to distinguish between simple 
bronchitis and early phthisis. There are few questions of 
greater interest or greater practical difficulty than this. But 
all I can say here could but express, without assisting to 
remove, the well known difficulties of this class of cases. To 
take for instance the often recurring question of the explana- 
tion of sudden hemoptysis: I could only repeat how, with 
others, I have hoped that the hemorrhage might prove to 
result from a simple inflammation of the bronchial membrane, 
relieving itself in this way, just as inflammation of the Schnei- 
derian membrane sometimes does. It would only be to add 
how, with others, I have been too often disappointed, as the 
hopeful view of the case was clouded over by unequivocal 
symptoms of phthisis; and I regret to say, that I could add 
nothing more than others how the grounds of these fears may 
be removed, nor even how the fears may be reduced to cer- 
tainties at an earlier period. 

For the affairs of life, it is indeed of the most serious im- 
portance to be able to distinguish at the earliest period be- 
tween transient bronchitis and pulmonary consumption. But 
our inability to do this is less to be regretted in a purely the- 
rapeutical point of view, inasmuch as the knowledge, if we had 
it, would often be of no particular use for treatment. For the 
assurance that the disease is really phthisis, and not simple 
bronchitis, does not necessarily involve any change in the 
treatment of the case. Many a case of phthisis is, for all prac- 
tical purposes, a case of bronchitis throughout its entire 
course; all that we can do for its relief being limited to the 
removal of the bronchial symptoms. The pulmonary symp- 
toms of phthisis, for the relief of which we are most frequently 
consulted, are more nearly allied to bronchitis than to any 
other disease of the lungs. Pneumonia and pleurisy come and 
pass away again with all their danger and distress; but these 
are only occasional and intercurrent complications: and when 
they have passed away, the disease reassumes its habitual cha- 
racters, which, for the most part, are those of bronchitis. 

Passing to the opposite extreme, from these rare and pecu- 
liar cases to that form of disease from which we habitually 
take our ideas of bronchitis, this may claim a short space here. 
Scarcely under any other name does so much human suffering 
come before us, and teach us as it passes so little of what may 
be done to relieve it. Alike in the workhouse, the hospital, or 
in private practice, the recurrence of each severe winter surely 
brings with it a large and painful experience of senile bron- 
chitis, the same and as hopelessly intractable under all these 
different conditions. 

In the bronchial affections, indeed, which these patients 
have jn common, and in their common mode of suffering, there 
is the closest mutual resemblance. But, in other less obvious 
respects, there are sometimes differences which it is of the 
greatest moment to apprehend and turn to practical account, 
These idiosyneracies, however, are not to be comprehended by 
any general rules, each case is properly a study in itself. 

It must be borne in mind that the intractable character of 
these cases as a class, is due rather to the circumstances under 
which the disease occurs, than to the disease itself. It is need- 
less to say, that the apparent mortality under this head of 
acute bronchitis, is unduly increased by deaths which should 
properly have been attributed to other causes. But, limiting 
ourselves to the legitimate subjects of consideration in this 
place, there is enough to explain the ill success of our treat- 
ment. The condition of their lungs, which these patients have 
been content to call healthy, is, for the most part, an abiding 
condition of the most serious disease. Much of this may be 
merely incidental to the general wear and tear of advancing 
life, just like arterial disease. In many cases, however, we may 
connect this state of habitual pulmonary obstruction with con- 
secutive disorganisation of the heart or kidneys, which, in its 
turn, aggravates the original malady. And so it happens that, 
while the structure of the aerating surface of the lungs is 
disorganised by chronic changes, or the access of air is shut 
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off by accumulated secretions, our means of relieving these 
parts through the kidneys are sorely crippled by renal disease ; 
or the inflamed bronchial membrane is kept in a state of pas- 
sive congestion by a diseased heart. Again, the bowels and 
kidneys, through which we might hope to relieve the lungs by 
a large watery discharge, though they may be healthy, will often, 
under these circumstances, resist the action of all ordinary 
remedies. Yet we must not inconsiderately adopt the more vio- 
lent means, which would be allowable or advisable under other 
circumstances. For, in the first place, the general condition 
is often such as would render the employment of active mea- 
sures so hazardous, that the immediate danger more than 
balances the chance of ultimate benefit from their use. And 
again, even if we were to succeed in our immediate object, yet, 
from the diminished sympathy between different organs which 
attends on advancing age, the action, which it cost so much to 
set up, might have no further favourable influence on the pul- 
monary disease. Large as the mortality is under the circum- 
stances, yet I have been often much more surprised at the re- 
coveries than the deaths. For sometimes, where there were all 
the usual probabilities of a fatal issue, some happy idiosyn- 
erasy has rescued the patient from danger. A free purging or 
a free discharge from the kidneys has relieved the oppressed 
lungs, and with a flow of the secretions the patient has passed 
at once into a state of comfort and safety. 

Such cases, however, are too rare to give more than very 
slender encouragement. I think that any great confidence in 
the power of our remedies generally over the disease, would 
imply but a slight acquaintance with senile bronchitis coming 
with the cold weather almost in an epidemic form. The 
strength seems to go all at once, and we cannot reasonably 
expect time for the trial of more than one remedy. And sup- 
pose that this should fail to meet the specific requirements of 
the particular case, we look hopefully to the effect of some 
remedy as yet untried. But as to those which I have seen tried, 
T am free to confess that I have found more good to result from 
a rise in the temperature of the atmosphere with a clear sky, con- 
ditions which no art can perfectly imitate, than from any, how- 
ever carefully devised, plan of treatment. 


Hebiews and Aotices. 


Practica, Mipwirery, compRIsING AN ACCOUNT oF 13,748 
DELIVERIES WHICH OCCURRED IN THE LytNG-IN 
HosPITal; DURING SEVEN YEARS. By Epwarp 
A.B. T.C.D.; and Greorce Jonyston, M.D.Edin. Pp. 
pad London: Churchill. Dublin : McGlashan and Gill. 

“Intustrations oF Dirricunt Parturition. By Jonn Harn 
Davis, M.D., Physician to the Royal Maternity Charity, 
London. Pp. 284. London: Churchill. 1858. 

“THE two works now before us are mainly statistical, and, 
therefore, any comments upon them which may suggest them- 
selves must be chiefly comments on hard facts. But, even on 
that view, statistics may differ essentially in their value—espe- 
cially medical statistics. Thus, we may have arrangements 


- of facts dependent solely on the laws of nature, as well as of 


facts modified by individual practice or management. Let us 


‘take as an example the statistics of forceps and craniotomy 


deliveries given by Dr. Davis at page 50 of his work—Simpson 
-¢eraniotomising once only in 1,417 cases ; while Lever, Churchill, 
~and Collins, have craniotomised as often as once in 186, 149, 
sand 141 cases respectively, or about ten times as often as 
‘Simpson. And in the next page, where some foreign statistics 
“are given, we find that, while the French average of forceps 
‘cases is one in 243 deliveries, the forceps has in Germany (i. e., 
at Berlin, by Siebold) been used as often as once in every seven 
deliveries! In like manner, comparing the London and Dublin 
practice, as given in the two works under notice, we find that, 
in the Dublin practice, there were 200 cases of forceps and 130 
of craniotomy, out of the total of 13,748 deliveries ; while, in 
the London practice, there were only seven cases of forceps 
and nine of craniotomy, out of 7,371 deliveries, making the 
proportions stand thus :— 


Forceps. ,Craniotomy. 
Dublin ...... lin 68 eeee 1 in 105 
London ....1in 1053 .... lin819 


Statistical information, however, of either kind, must always 
be of great value; and, therefore, we cordially welcome the 
appearance of the two works whose titles head this article. 

Valuable and interesting exceedingly as both these books 
are, they differ somewhat from each other in their kind of 
merit. The London book prefaces its record of detailed cases 
by some brief introductory observations on difficult parturition 
in general, including some elementary instruction on the me- 
chanism of labour; on the causes and management of difficult 
labour; on the use of instruments, etc., etc.; on some portions 
of which we shall feel under the necessity of offering a few 
comments. The introductory matter in the Dublin book, on 
the other hand, is limited almost entirely to information re- 
specting the general arrangements of the Dublin Lying-in 
Hospital, and the practice pursued in it; and also respecting 
the plan to be carried out in the book itself, in the arrange- 
ment of condensed statistical reports, as well as in the selection 
of cases for detailed report. There is no teaching in the 
Dublin book, but what may be gathered from a study and ana- 
lysis of the cases related; and, next to study at the bedside, 
perhaps this is the soundest teaching. In short, while the 
London book tells us what is to be done, and how to do it, the 
Dublin book tells us rather what was done, and how it was 
done. The Dublin book, moreover, is profusely enriched with 
elaborate tables, in which every possible kind of information is 
given, in a conveniently condensed form, concerning all that 
occurred naturally, and all that was done artificially, in the large 
number of deliveries recorded. Again, while both the books, 
in their record of cases, are calculated to be of great value to 
the busy practitioner as books of reference, or even as substi- 
tutes for individual experience, the London book has the ad- 
vantage over the other of greater portability; it may be the 
pocket companion and bedside adviser of the country accou- 
cheur, in his desolate and solitary career, in positions of diffi- 
culty and doubt, where a consultation is simply impossible. 

We regret that we have not space at our disposal to do any- 
thing like justice to the immense mass of facts recorded in 
these two valuable publications. We must generalise. 

Commenting, then, on the general instruction conveyed in 
them, we must say that it strikes us as a disadvantage that a 
great deal of the experience recorded is experience at second 
hand. We have not the whole truth. Dr. Davis or Dr. 
JouNsTON, as the case may be, is sent for only in the event of 
difficulty or danger arising in the hands of a pupil or a mid- 
wife, whose, perhaps inadequate, report on previous stages or 
symptoms must be received. “ Had any difficulty occurred, an 
entry by myself would have been made in the register.” 
(Davis, p. 275.) He had not seen the case at all. It is, 
indeed, matter for regret that, in works such as those be- 
fore us, this disadvantage is a necessity. It is matter for 
regret that country practitioners, whose experience is almost 
exclusively at first hand, and who could, therefore, tell us 
the whole truth, do not more frequently record and com- 
municate that experience: we do not mean by reporting single 
cases—that is done perhaps too often; but by giving all their 
experience. Selecting some of the admirably convenient forms 
given in the Dublin volume, our numerous country readers 
would find but little difficulty in recording and tabulating the 
whole of their obstetric experience. 

Dr. Davis has, of necessity, in a work treating of “ difficult 
parturition”, some introductory remarks on instruments. He 
gives us, as we have already hinted, some valuable statistical 
information on the comparative frequency with which crani- 
otomy and the forceps or vectis have been used by different 
accoucheurs. It strikes us forcibly, however, that in London 

practice the last named instruments are not used often enough, 
while craniotomy is practised too often in comparison ; in Dr. 
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Davis's Maternity practice there being only seven cases of 
forceps or vectis out of 7,371 deliveries, and nine cases of cra- 
niotomy. To be sure, Dr. Davis, in his detail of cases, reports 
twenty-three cases of forceps, most of which being in private 
consultation practice, we have no clue to the frequency of the 
use of that instrument, compared with the gross number of de- 
liveries, although, in the ugly number of forty-eight cases of 
craniotomy, we do see indirectly the greater frequency of that 
practice, compared with that of the use of the forceps. As we 
have shown, the Dublin practice contrasts favourably with that 
of London in both respects; namely, in greater actual fre- 
quency of the use of the forceps, and in comparatively lesser 
frequency of craniotomy ; although the greater actual{frequency 
of craniotomy contrasts unfavourably with the London prac- 
tice. From our own experience, we are quite convinced that, 
with a more liberal use of the forceps or vectis, the necessity 
for craniotomy would become less frequent. The use of these 
instruments only once in a proportion of more than one thousand 
deliveries must imply that many cases where they would have 
been highly advantageous were left unassisted by art, while it 
would impart to the accoucheur but little dexterity with them ; 
and surely dexterity with the forceps or vectis must often 
supersede the necessity for craniotomy. The Dublin book has 
the following valuable passage, which we may here introduce in 
support of our argument :— 

“ To wait till absolute bad symptoms had set in was not consi- 
dered safe ; it was more the object to prevent their approach. 
Experience had taught the medical attendants to discriminate 
the cases in which unpleasant symptoms might be appre- 
hended, and then it was the practice to cut short the labour, 


and remove the possibility of their advent.” (P. 157, in the 
chapter on the Forceps.) 


Exactly ; and when we read of cases where the head was im- 
pacted six, eight, or twelve hours, we may well ask why it need 
have been impacted at all. The cases quoted do, many of 
them, prove that duration of impaction was often the sole 
reason for the adoption of the horrible resource of craniotomy. 
Indeed, we would venture to suggest that the mischief which 
has been so often attributed to the forceps may be due rather 
to the duration of the interval which hesitation or timidity has 
allowed to precede their use. 

Speaking of the vectis, we observe that Dr. Davis recom- 
mends its application over the occiput. Now, in vertex pre- 
sentations, it certainly would not maintain a hold there, the 
chin being in them so much depressed on the chest; and in 
face and brow presentations, in which also he advises it to be 
so applied, the tuber occipitis, which alone would furnish a 
hoid for it, could not be reached by it. Ramsbotham gives us 
a plate in which the vectis is represented as so applied ina 
case of face presentation ; and Madame Boivin, in one of her 
plates, depicts a clumsy looking vectis, very long and much 
hooked, applied in a similar case over the occiput. Such an 
instrument as that sketched by Boivin might reach as far as 
the occiput, but it could not be introduced. Speaking after a 
very large experience with the vectis, which we have used in our 
own (a private) practice some hundreds of times, we would 
hazard the opinion that it is perfectly useless to attempt its 
application over the occiput in any of the positions of the head: 
in vertex presentations, the tuber being too near ; in face or brow 
presentations, too far off. In this matter, as in many others, to 
some of which we may have occasion to refer, we fear that 
writers merely copy from one another, taking no care to verify 
what they read by actual practice and experience. 

Both the London and the Dublin books, professing to adopt 
with little reserve the doctrines of Naegele on the mechanism of 
labour, speak of his “ four positions of the cranium.” Davis ex- 
pressly quotes from a work published by him in 1818. If Naegele 
did at that time describe and acknowledge four positions, he 
must have greatly changed his views subsequently. We have now 
before us a book by Naegele, Die Lehre vom Mechanismus der 
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Geburt, printed at Mainz in 1838, from which alone we have 
collected his doctrines on this subject. At page 10, he says 
distinctly and emphatically : “ Mit dem Schidel stellt sich der 
Frucht gewoéhnlich auf zweierlei Weise am Beckeneingange zur 
Geburt: nimlich,” etc., ete. In other words, in presentations 
of the cranium the fetus usually offers itself in two different 
ways at the pelvic brim, namely :— 

1. With the lesser fontanelle at the left and directed some- 

what forward ; 


2. With the lesser fontanelle at the right and directed some- 
what backward. 


Clenching this doctrine with the statistical information that 
“ out of 3701 carefully observed cases of cranial presentation, 
there were in the 


First position .. oe oe oo 2457 
Second position oe 1244 
3701.” 


thus accounting for all the observed cases as either of first or 
second position. If it be alleged that probably the work of 
1818 was the production of the elder Naegele, who might have 
entertained different notions on the subject, we meet the alle- 
gation with the objection that, at the’ end of the little volume 
before us, the following exceedingly awkward passage occurs. 
Speaking of his father the author says, that after he had 
briefly, in the Salsburger med. chir. Zeitung (1817), published 
his views on the mechanism of labour, he in 1819 made 
them known more fully in Meckel’s deutsche Archiv fir die Phy- 
siologie, to something like the following effect: “ Naegele re- 
ducirte zuerst die Zahl der regelmiassigen Schiadellagen auf 
zwei.” “ Naegele first reduced the number of regular positions 
to two, and taught, moreover,” etc., etc., p. 136. 

For our own part, we feel bound to say, after much anxious 
study of a vast number of cases, entered upon for the express 
purpose of testing the truth of Naegele’s doctrines, that we 
think Naegele is quite as wrong in admitting only two positions 
as he is in the further assertion, that in both those two posi- 
tions the sagittal suture lies always, or almost always, in the 
right oblique diameter. If accoucheurs would only study this 
matter for themselves in their practice, and not take for 
granted all that they read in books, they would, we feel con- 
vinced, come to the conclusion to which we have arrived, that 
Naegele is mistaken in both points. A propos of this sug- 
gestion, we find at page 93 of Davis, a case recorded, in which 
he found the sagittal suture in the left oblique diameter, with 
the anterior fontanelle directed forward on the right side. 
Half a dozen such cases carefully observed, and we have met 
with scores, would go far to confute this theory of Naegele, on 
which he is so dogmatical. 

We observe another error of doctrine in Dr. Davis's book, 
arising,.we are sure, from the cause we have pointed out. At 
page 135 he gives a case in which, with the occipital fontanelle 
at the left side, he felt the right ear at the pubis, drawing from 
the latter fact the inference that the head was in a transverse 
position, “the face therefore to right ilium.” Now it is easily 
demonstrable, by measuring with a tape round the presenting 
part of the fwtal head in a verter position, that is, both 
fontanelles being in contact, that the presence of an ear at the 
pubis proves the head to be in an oblique occipito-anterior 
position. It is a grave erfor to suppose otherwise, but it is one 
which nearly all writers commit—Naegele with the rest. 
Vide his book, p. 12:—“Je héher der Kopf noch steht, um so 
mehr nihert sich sein grosser Durchmesser dem queren Durch- 
messer des Beckens, . . . wesshalb dann auch das rechte Ohr 
meist ohne Schwierigkeit hinter den Schoosbeinen gefihlt 
werden kann.” In the case reported by Dr. Davis, the head 
was decidedly and demonstrably in the first position (the left 
occipito-cotyloid), and not, as he supposed, in a transverse 
position. Of this we are quite positive. 

Dr. Davis's statistics do not give the proportion of face-to- 


British Mepican | LEADING 


ARTICLES. 


[Nov. 27, 1858. 


pubis cases. The Dublin book gives 33 only, as occurring out 
of the large number of 13,748 deliveries reported. In neither 
book do we find the practice recommended or adopted of rectifi- 
cation of position in such cases, as suggested first by Dr. Clarke. 
The practice is very easy of performance, as we have frequently 
found, provided it be not attempted until the eyes or root of 
the nose be felt at the pubis. In that case the substitution of 
the occiput for the brow at the arch of the pubis is easily 
effected and is immediately followed by the expulsion of the 
head. Neither do we find either book recommend turning in 
difficult or tedious cases of head-presentation, a practice which 
we have frequently followed with advantage, both to our own 
time and the safety of the mother and child; for with this pro- 
ceeding as with the last mentioned, as well as with the forceps, 
a saving of time is often a saving of danger. We think turning 
ought to be more frequently practised than it is, superseding, 
as suggested by Simpson, craniotomy or the forceps. 

We cannot help remarking on the small number of maternal 
deaths recorded in the London practice,—only a proportion of 
one in about four hundred and fifty-six deliveries. But may 
not statistics of maternal deaths in public institutions be taken 
cum grano salis?, Do they not comprise only cases in which 
the fatal malady has arisen before the ninth day? The Dublin 
book says distinctly that the patients were removed on the 
eighth day, and in its table of puerperal fever-deaths, we find 
no cases recorded as arising later than the 7th day. This is 
hardly fair. We hold that a death ensuing from puerperal 
disease arising at any time within twenty-eight days—the 
lying-in month—ought fairly to be counted as that of a woman 
lost in child-bed. In our own practice, out of a total of 2840 
deliveries, we have registered nineteen ‘‘ maternal deaths from 
all causes,” of which twelve from diseases strictly puerperal or 
at least arising within the twenty-eight days; of the latter we 
have registered two cases of mania arising, both, in the third 
week, after the woman had dismissed her nurse, and one from 
puerperal fever commencing after the ninth day. The remain- 
ing seven having been deaths within the month from diseases 
arising before the delivery, such as phthisis, scarlatina, pneu- 
monia, and the like. We make these remarks under correc- 
tion, if we are wrong. The Dublin mortality—1 in 1803, con- 
trasts unfavourably with that of London. 

We had marked several other topics for comment, but space 
fails us. We must, therefore, with a few remarks on the still- 
births recorded, bring our imperfect notice to a close. We do 
this unwillingly, for we have been greatly interested by the 
whole of the contents of both books. 

The number of still-births compared with the gross number 
of deliveries is favourable in both practices, especially in that 
of the Dublin Hospital; in London, 1 in 23; in Dublin, 1 in 46. 
Taylor (Medical Jurisprudence, p. 416) says, that out of eight 
million deliveries recorded, the proportion of still-births was 1 in 
18—20. There is some slight obscurity in the statistical portion 
of the London book in giving the causes of still-births, while the 
Dublin book is remarkably clear in its own admirable tabular 
arrangement. We may reasonably ask whence arises the great 
difference in the proportion of still-births between the Dublin 
and the London experience? The practice adopted will cer- 
tainly not explain it. Perhaps it is national. In our own 
practice—English—107 still-births in 2840 deliveries, will give 
& proportion of about 1 in 26, nearly the same as Dr. Davis’s. 
It must be a national difference. It is well understood that the 
Irish are prolific, especially the lower Irish, such as would 
be patients of the Lying-in Hospital. Well, then, the more 
prolific the people, the healthier must be the gestation and the 
healthier the parturition, the only two causes in operation 
affecting the life of the foetus. We hazard the suggestion, 
that a healthier gestation and a healthier parturition, as evi- 
denced in the acknowledged fact that the Irish are more pro- 
lific than the English, may explain the smaller number of still- 


births in Irish practice as compared with English; and that, 
notwithstanding a greater proportion of maternal mortality 
would seem to contradict the hypothesis. 
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SATURDAY, NOVEMBER 27ru, 1858. 


MEETING OF THE MEDICAL COUNCIL. 


WHEN some of the innumerable small objections to the Medical 
Act were, on a late occasion, made known to the Home Secre- 
tary, he is said to have remarked, like a man of the world and 
a statesman, “ Well, things will shake down presently”. And 
his words seem about to be verified. The Medical Council has 
met, and the President has been elected without any dispute 
or confusion: the great medical engine has been put in mo- 
tion, and as yet there are no signs of heated bearings. 

As we anticipated in our last, the first act of the Council was 


‘to elect Sir B. Brodie as their President—an election which 


was ultimately made unanimously. Thus the disputes as to 
the relative merits of lay and professional Presidents have 
been happily settled; and the absurd argument, that we cannot 
find a man of sufficient standing and ability among us to lead, 
has been summarily disposed of. We have not the least 
doubt that the whole profession will rejoice at the selection of 
the Council ; and it will, in consequence, augur favourably of 
its future deliberations. The two members of Council, Dr. 
Storrar and Mr. Green, whose elections may possibly be con- 
tested and declared void on the score that those electing them 
were not acting legally, were present, and voted on various 
subjects, without opposition or protest from their fellow- 
councillors. We do not know how far what has already been 
done may be disputed hereafter, in the event of these gentle- 
men losing their seats ; and we do not wish, moreover, to meet 
a difficulty halfway. With this exception, the first meeting of 
the Council gives promise of smooth and fruitful action. 

It was expected that the very important appointment of 
Registrar would have been made on Tuesday, the first day of 
meeting; but it was thought expedient first to ascertain the 
probable amount of funds that will be at the Council's disposal, 
in order that the salary of that officer might be agreed upon 
prior to making the election. 

On Wednesday, the Committee brought up their report, and 
fixed the amount of fees to be paid for registration under 
various circumstances. The fees are: £2 in respect of quali- 
fications obtained anterior to 1st January 1859; and £5 for 
qualifications obtained after that period. Five shillings are to 
be charged for the insertion on the register of additional quali- 
fications, in accordance with Clause xxx of the Act. From the 
amount thus to be raised, the sum of £500 has been voted to the 
important object of preparing a National Pharmacopeia; and 
we hear (though it has not been officially announced) that the 
Registrar is to have a salary of £500 a year. 

On the same non-official authority, we have to announce the 
election of Dr. Francis Hawkins, many years Registrar to the 
Royal College of Physicians, to the post of Registrar and 
Secretary to the Medical Council. 
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The formation of a National Pharmacopeia, in accordance 
with Clause tiv of the Act, was the subject of careful con- 
sideration by an interim Committee; and on their suggestion, 
ten of the members of Council, with Dr. Christison—a name 
of the highest authority in materia medica—as their convener, 
were appointed a Committee, with certain powers, to prepare 
the said National Pharmacopwia with all convenient speed. 

We must defer any other comments on the proceedings 
until our next number. 


THE MEDICAL COUNCIL. 


Tue following is a complete list of the General Council of 
Medical Registration and Education, as it at present stands. 
It is right to premise, that two of the appointments made are 
likely to be disputed on legal grounds: viz., that of Mr. Green, 
for the Royal College of Surgeons of England; and that of 
Dr. Storrar, for the University of London. 


President. 

Bropie, Sir Benjamin Collins, D.C.L., F.R.S., Sergeant-Surgeon 
to the Queen; Member of the Council of the Royal 
College of Surgeons of England. 

Appointed by Her Majesty’s Privy Council, for England. 

*Ciark, Sir James, Baronet, M.A., M.D., L.R.C.P., F.R.S, Phy- 
— in Ordinary to the Queen and H.R.H. Prince 
Albert. 

*Hastinas, Sir Charles, M.D., D.C.L., F.G.S., Physician to the 
Worcester Infirmary; President of the Council, and 
Treasurer, of the British Medical Association. 

Lawrence, William, Esq., F.R.C.S., F.R.S., Sergeant-Surgeon 
to the Queen; Surgeon to St. Bartholomew's Hospital ; 
ex-President of the Royal College of Surgeons of 
England. 

*Teatz, Thom@s Pridgin, Esq., F.R.C.S., F.L.S., Surgeon to 
the Leeds Infirmary. 

Appointed by Her Majesty’s Privy Council, for Scotland. 

*Cuntstison, Robert, M.D., F.R.C.P.Edin., F.R.S.E., Ordinary 
Physician to the Queen in Scotland; Professor of 
Materia Medica in the University of Edinburgh. 

Appointed by Her Majesty's Privy Council, for Ireland. 

Stoxes, William, M.D., Regius Professor of Physic in the 
University of Dublin. 

Appointed by the Royal College of Physicians of London. 

Watson, Thomas, M.D., F.R.C.P., Consulting Physician to 
King’s College Hospital; formerly Consiliarius of the 
Royal College of Physicians. 

Appointed by the Royal College of Surgeons of England. 

GReEN, Joseph Henry, Esq., F.R.C.S., Senior Surgeon to St. 
Thomas’s Hospital; President of the Royal College of 
Surgeons, 

Appointed by the Society of Apothecaries of London. 

Nussey, John, Esq., Joint Apothecary in Ordinary to the 
Queen and the Royal Household. 

Appointed by the University of Oxford. 

*Actanp, Henry Wentworth, M.D., F.R.C.P., F.R.S., Physi- 
cian to the Radcliffe Infirmary; Regius Professor of 
Medicine in the University of Oxford. 

Appointed by the University of Cambridge. 

Boxp, Henry J. Hayles, M.D., F.R.C.P., Physician to Adden- 
brooke’s Hospital; Regius Professor of Physic in the 
University of Cambridge. 

Appointed by the University of London. 

Srorrar, John, M.D. 

Appointed by the University of Durham. 

Emsreton, Dennis, M.D., L.R.C.P., Physician to the New- 
castle-on-Tyne Infirmary; Reader in Medicine in the 
University of Durham. 

Appointed by the Royal College of Physicians of Edinburgh. 

*Woop, Alexander, M.D., Treasurer of the Royal College of 
Physicians of Edinburgh. 
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Appointed by the Royal College of Surgeons of Edinburgh. 
*Woop, Andrew, M.D., F.R.C.S.Edin., formerly President of 
the Royal College of Surgeons of Edinburgh. 


Appointed by the Faculty of Physicians and Surgeons of 
Glasgow. 
*Warson, James, M.D., President of the Faculty of Physicians 
and Surgeons of Glasgow. 


Appointed by the Universities of Edinburgh and Aberdeen. 


Symz, James, Esq., F.R.C.S.L. & E., F.R.S.E., Professor of 
Clinical Surgery in the University of Edinburgh. 


Appointed by the Universities of Glasgow and St. Andrew’s. 


Lawriz, James Adair, M.D., Professor of Surgery in the 
University of Glasgow. 


Appointed by King and Queen’s College of Physicians in 
Ireland. 
Sauru, Aquilla, M.D., Vice-President of the King and Queen's 
College of Physicians in Ireland. 


Appointed by the Royal College of Surgeons of Ireland. 
Wuitums, Robert Carlisle, M.D., M.R.LA., Surgeon to the 
City of Dublin Hospital ; ex-President of, and Professor 
of Materia Medica in, the Royal College of Surgeons 
of Ireland. 


Appointed by the Apothecaries’ Hall of Ireland. 


Leet, Charles Henry, M.D., Secretary, and late Governor, of 
the Apothecaries’ Hall of Ireland. 


Appointed by the University of Dublin. 
Apsoun, James, M.D., Professor of Chemistry in the Univer- 
sity of Dublin; Consulting Physician to the City of 
Dublin Hospital. 


Appointed by the Queen’s University in Ireland. 

Corrican, Dominic John, M.D., Physician in Ordinary to the 
Queen in Ireland; Physician to the Richmond, Whit- 
worth, and Hardwicke Hospitals; Member of the Senate 
of the Queen’s University in Ireland. 

Those members of the Council who are also members of the 
British Medical Association are distinguished by the addition of 
an asterisk before their names. It will be perceived that no 
less than eight, or one-third of the entire number, belong to 
our Association. We may justly allude to this fact, as an evi- 
dence of the weight and influence of the Association in the pro- 
fession at large. 


— 


THE WEEK. 


A rather florid account of a conversazione held at the private 
residence of Mr. Haynes Walton having appeared in the Morn- 
ing Advertiser, in which, among other attractions, the presence 
of several of that gentleman's hospital patients aftlicted with 
deep-seated diseases of the eye was alluded to as affording the 
means, to those present, of testing the powers of the ophthal- 
moscope, our cotemporary, the Lancet, took occasion last 
week to make some serious comments upon what it termed 
this new method of professional puffing. We must confess 
that we should regret to see such notices of medical soirées 
become the fashion: and in this respect we cannot but endorse 
the strictures of the Lancet. But it may be asked, was Mr. 
Haynes Walton aware that such a notice of his conversazione 
was about to appear? The editor of the Morning Advertiser, 
in a recent number of his journal, states that he alone is 
answerable for the paragraph. Mr. Walton cannot, therefore, 
be held responsible for the flourishes of a literary man who 
appears to have been among his guests. We must, however, 
in common with our cotemporary, object to the practice of 
exhibiting hospital patients at conversaziones. Occasions may 
arise in which such a practice may be harmless ; but it is open 
to very great abuse, and we are not, therefore, surprised that 
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the following colleagues of Mr. Walton at St. Mary’s Hospital 
have come to the subjoined resolution with respect to it: 


“We hereby express our disapproval of the introduction of 
patients from public institutions at private conversaziones, and 
of the publication in non-professional journals of the proceed- 
ings at such conversaziones. (Signed) 


“ Jas. Alderson, Thos. K. Chambers, Francis Sibson, W. O. 
Markham, W. Tyler Smith, William Coulson, Samuel A. 
Lane, Alexander Ure, H. Spencer Smith, James R. Lane, 
W. White Cooper, Joseph Toynbee.” 


We are very glad to observe that several of our branches are 
taking active measures to assist the new Medical Registrar in 
his duties. The Lancashire and Cheshire Branch hold three 
meetings in separate towns within their district; and the 
Metropolitan Counties, South-Eastern, Reading, and Midland 
Branches, will each soon meet with the object of considering 
how best to adopt measures to promote efficient registration. 
At several of these meetings, admission will not be limited to 
members of the Association ; but all qualified practitioners are 
invited, 


The following extract from a French periodical (the Journal 
de Médecine et de Chirurgie Pratiques) may interest some of 
our readers. It is perhaps scarcely necessary to premise, that 
the English value of a franc is 10d. The medical practitioners 
of Rennes have agreed, by a majority of 26 votes out of 30, on 
a tariff of fees. The patients have been divided into the fol- 
lowing classes, according to their pecuniary means: 1. Rich 
persons, comprising the high functionaries, principal persons 
engaged in industrial occupations, bankers, rich proprietors, 
etc.; 2. Persons in easy circumstances, such as merchants, 
small proprietors, persons in public employment, etc.; 3. The 
same description of persons as in the second class, but who are 
in a less fortunate position; 4. Workpeople.° The fees for 
visits during the day are: first class, 3 francs ; secund class, 
2 francs ; third class, 14 franc; fourth class, 1 franc. Night 
visits are those which are made between 10 p.m. and 6 A.m., in 
summer as well as inwinter. The fees for these are: first and 
second classes, 10 francs; third and fourth classes, 6 francs. 
For consultations, whatever be the number of medical men, 
the fee is for the first two classes, 70 francs ; for the last two, 
6 francs. Conferences or visits at a fixed hour are to be 
charged at the rate of double the fee for a day visit, according 
to the class of the patient. Consultations by night are to be 
charged double the fee for night visits. For passing the night 
with a patient, the fee is to be 15 francs. Consultations at the 
home of the medical man are to be paid for at the same rate 
as day visits. Written consultations are to be charged, to the 
first and second classes, 10 francs ; to the third and fourth 
«lasses, 5 francs. Certificates are to be charged from 3 to 
6 francs. Operations of minor surgery are to be paid for in 
addition to the day visit or consultation; the minimum fee for 
each being that for a day visit. Visits in the country are de- 
fined to be those made beyond the limits of the octroi: the 
charge per kilométre (10936 yds., or rather less than two-thirds 
of a mile), 14 franc. Visits by night in the country are to be double 
the day visit, ifthe distance does not exceed 20 kilométres ; if it be 
more, half only of thé day visit is to be charged in addition. 
Natural accouchements are to be charged to the first class, 
100 francs ; second class, 60 francs ; third class, 30 francs; 
fourth class, 15 francs. The fee for delivery includes the pro- 


fessional care of the patient for a week after labour. Vaccina- 
tion is to be paid for in addition to the accouchement fee; the 
minimum charge being 3 francs. It has been agreed that 
none of the medical men of Rennes will agree to give their pro- 
fessional attendance to working men’s clubs, unless at a remu- 
neration of one france for each visit, and of at least 15 francs 
for each accouchement. The medical attendants of benevolent 
societies, properly so called, are exempted from this last men- 
tioned agreement. 


Association Yntelligence. 


BRANCH MEETINGS TO BE HELD. 
PLACE OF MEETING. DATE. 
MeEtrop. CounTIEs. 11, Montagu Place, Tuesday, 
[Special General Bryanstone Square. Dee. 7th, 
Meeting.] 8 P.M. 


NAME OF BRANCH. 


LANCASHIRE AND CHESHIRE BRANCH. 


A special general meeting of the members of this Branch 

will be held in the Council Chamber, Town Hall, Preston, on 
Tuesday, November 30th, at 1} p.m. 

Business.—To consider the propriety of forming “ District 
Registration Associations”, with the view of aiding in effectually 
carrying out the provisions of the New Medical Act, as recom- 
mended by the Committee of Council of the Association and the 
Council of the Branch. 

All members of the Association and members of the pro- 
fession generally, are invited to attend this meeting; the 
latter will be admitted on being introduced by a member of 
the Branch. A. T. H. Waters, Honorary Secretary. 


27, Hope Street, Liverpool, November 15th, 1858. 


MIDLAND BRANCH. 


The quarterly meeting of the above Branch will be held at 
the Corn Exchange, Spalding, on 
Thursday, December 2nd, at 2 r.a. 
Business——In accordance with the suggestion of the Com- 
mittee of Council, to discuss “the propriety of actively assist- 
ing the Registrar under the new Medical Bill”. : 
Members of the Association, as well as all legally qur’ified 
practitioners generally, are especially invited to attend. 
Ricuarp James, M.R.C.S., 
pro Grorce Mitcutnson, Hon. Local Secretary. ! 


High Street, Spalding, November 23rd, 1858. 


SOUTH-EASTERN BRANCH. 


A special meeting of this Branch will be held at the Town 

Hall, Brighton, on 
Friday, December 3rd, at 4 o’clock precisely. 

Business.—To consider the best means of assisting the 
Registrar under the “ Medical Profession Act” in the perform- 
ance of his duties. 

Members of the medical profession, not being members of 
the Association, are invited to attend, being introduced by a 
member of the Branch. 

A meeting of the Council of the Branch will be held at half- 
past three. Peter Martin, Secretary. 


Reigate, November 22nd, 1858. 


READING BRANCH. 


A special general meeting of this Branch will be held at 
the Royal Berks Hospital, on 
Wednesday, December 15th, at 6.30 p.m. 
Business —To adopt measures to promote efficient regis- 
tration. GEORGE May, sun., Hon. Sec. 


Reading, November 22nd, 1858. 
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LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. Wynter, Coleherne Court, Old Brompton, S.W. 

Letters regarding the business department of the Journat, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


Reports of Societies. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Nov. 1858. 
W. H. Wittsuire, M.D., President, in the Chair. 


ON THE DIAGNOSIS OF TUMOURS AND ENLARGEMENTS OF THE 

SPLEEN. BY CHARLES J. HARE, M.D. 
AFTER some observations on the difficulties attendant on the 
diagnosis of abdominal tumours and intumescences generally, 
and after having pointed out briefly on what these difficulties 
depended, and how some of them, at least, might be overcome, 
the author proceeded to define the exact scope of the paper, 
and to point out how light was thrown on the subject by a 
knowledge of the etiology, pathology, morbid anatomy, etc., as 
well as of the physical signs of the diseases of the organs in 
question. 

After very shortly alluding to—1, the anatomical peculiarities of 
the spleen, and its somatic relations to other organs under their 
ordinary conditions, the author proceeded to consider, 2, the 
physical signs it produces when in its normal state; 3, the dif- 
ferent diseases of the organ which give rise to its enlargement ; 
4, the varieties in appearance, size, shape, and consistence 
which it may offer; 5, the physical signs presented by the 
organ when diseased; 6, the various abdominal tumours with 
which an enlarged spleen is likely to be confounded, and the 
physical signs and other conditions which aid in the diagnosis ; 
7, how far the precise kind of disease can be determined in 
any case of splenic enlargement. 

In this abstract, we can but refer to a few of the points in- 
sisted upon by the author. He stated that in a normal condi- 
tion, the spleen never descends below the ribs, but that some- 
times, in very thin subjects with lax abdominal walls, its lower 
edge may be detected by tucking, as it were, the fingers under 
the costal cartilages; the limits of the dulness on percus- 
sion to which it gives rise were defined, and the circum- 
stances connected with other organs, etc., sometimes inter- 
fering with the ready determination of its physical signs. 
Amongst the diseased conditions increasing the volume of the 
organ, reference was made to congestion from various causes : 
inflammation ; fibrinous deposits; hypertrophies, both of the 
red parenchyma and of the Malpighian bodies ; the lardaceous 
spleen often associated with a similar condition of the liver, 
ete.; tubercles ; cancer ; cysts of different kinds, ete. It is not 
very uncommon to find the spleen weighing from two to three, 
up to twelve or eighteen pounds, while instances are on record 
of its weighing forty and forty-five pounds. The different 
modes of physical exploration were described, the chief reliance 
being placed, as in the case of almost all abdominal tumours, 
on palpation and percussion. ‘The signs produced by the 
organ in its various degrees of enlargement were alluded to, 
much value, in a diagnostic point of view, being attached to the 
detection of the thin anterior edge of the organ, and its notched 
condition ; to the absence of intestines in front of the organ ; to 
the superficial character of the tumour; to its smooth, some- 
what convex, outer surface ; to a certain degree of mobility of 
the mass; to the “splenic murmur,” when this is present, 
though it is frequently absent. The splenic dulness on per- 
cussion is often very great, but sometimes, when the organ is 
thin, though enlarged, the resonance of the intestines under- 
neath may be transmitted through the tumour, and a certain 
amount of resonance over the edges of the mass is by no means 
uncommon. The detrusion of other organs by the enlarged 
spleen, and the physical signs thus caused, were likewise 
referred to. 

The author then spoke of the increase of the difficulty of 
diagnosis produced by the simultaneous enlargement of other 
viscera, particularly the liver and the left kidney ; often, too, it 
is a question whether a given tumour be splenic or be referrible 
to one of the organs just named ; and certain conditions (thick- 
ening, etc.) of the stomach, tumours of the omentum, and even 
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of the ovary, etc., have been mistaken for enlarged spleens. 
The kidney tumours have a less sharp edge than splenic ones, 
and usually have intestine, or, if very large, at least the colon, 
in front. Dr. Hare once met with a murmur in a renal tumour, 
but only once; it was synchronous with the systole of the 
heart, or nearly so, and it was in the tumour, not transmitted 
from the aorta: on the other hand, a murmur in a splenic 
tumour is not very uncommon. The condition of the urine 
also frequently assists in determining the character of a renal, 
in contradistinction to a splenic, tumour. With regard to 
mobility as a diagnostic sign between these organs when en- 
larged, the author stated it as his opinion, that though splenic. 
tumours are usually more moveable than renal ones, tumours 
of the latter kind are often more mobile than is usually sup- 
posed, and more so than they are usually stated to be in books. 
Being able to trace a transverse line of dulness from the left to 
the right hypochondrium, and the detection of the notch 
between its two lobes, tend to point out the liver as the seat of 
enlargement, either (as the case may be) coincidently with, or 
independently of, the existence of splenic tumour. 

The connexion between certain general states of the system, 
or special symptoms (such as typhus fever, ague, leucocy- 
themia, etc.) was next discussed, and it was shown, that by @ 
consideration of the physical signs, together with the general 
symptoms, ete., a perfectly correct diagnosis might often be 
arrived at, not only as regards the spleen being the organ in 
question affected, but also as to the exact character of the dis- 
ease itself. 


Monpay, 15ru, 1858. 
W. H. Wiuttsuire, M.D., President, in the Chair. 
TWO CASES OF MULTILOCULAR OVARIAN DROPSY. 
BY ISAAC BAKER BROWN, ESQ. 

Mr. Brown related the following two cases. 

Case 1. L. P., aged 20, had been married two years; but 
had had no children. Soon after marriage, she noticed an 
increase of the abdomen, which went on until March 1858, 
when she had an attack of peritonitis. This was subdued, but 
she soon relapsed. After various remedies, she was admitted 
into the London Home, on October 12th. Multilocular ovarian 
dropsy, with adhesions on the anterior and lower part, was 
diagnosed. On October 20th, Mr. Brown made an incision 
from the navel to the pubes, and removed a cyst weighing 
about fourteen pounds. The adhesions were numerous, but 
were easily broken down. The pedicle was secured by a clamp 
fixed externally. The wound healed by the first intention as 
far as the pedicle, and the patient up to the present time has 
not had a single bad symptom. ; 

Case. A. P., single, aged 26, perceived a swelling low 
down in the right side, which at first increased rapidly, but 
afterwards more slowly. After various remedies, she was 
placed under Mr. Jackson, of Sheffield, who discovered ovarian 
dropsy, and recommended her to Mr. Brown's care. He dis- 
covered multilocular ovarian dropsy without adhesions. After 
proper preparations, Mr. Brown proceeded to operate, and 
made an incision from the navel to the pubes, and removed a 
cyst weighing upwards of twenty-two pounds. On puncturing, 
a large quantity of fluid escaped, and the walls of the tumour 
were so rotten as to be broken down with very slight pressure. 
The pedicle was secured by a clamp fixed externally. As in 
the previous case, the wound healed by first intention as far as 
the pedicle, and up to the present time the patient has not had 
a single bad symptom. 

INSTRUMENT FOR SECURING THE PEDICLE IN OVARIOTOMY. 

Mr. Brown showed a new instrument invented by his col- 
league, Mr. Philip H. Harper, for securing the pedicle in 
ovariotomy. It consisted of two flat blades, three inches and a 
half long, without the handles, and united by an easily-movin 
joint at one end. Each blade was half an inch in breadth, an 
a quarter in thickness. The inner surface of one was concave, 
and of the other convex. The convexity was so worked as to 
fit into the concavity of the former. At a distance of two 
inches and a half from the joint was fixed a slightly curved bar, 
with saw teeth on the external side; this bar passed through 
an opening made in the opposite blade, worked into a rack- 
catch, so that the teeth of the bar locked into it. On the ex- 
ternal edge of this opening was fixed a steel spring, which, 
when the bac was passed through, pressed it upon the rack, so 
that it could not slip or move without being pressed back. The 
handles, which were removable at pleasure, were strong, and 
about five inches long. The action was very simple. The 
blades being opened wide, and the pedicle pressed in between 
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them and the cross bar, were then closed, and brought tightly 
tegether. The pedicle was thus bruised without being cut, and 
all chance of hemorrhage prevented. The handles were then 
removed, and the clamp itself left on. It could be easily taken 
off whenever considered advisable. 
Mr. Hurcurmson remarked on the importance of bringing 
the extremity of the divided pedicle out of the wound. He 
believed that it might, by proper measures, be accomplished in 
almost all cases. Without doubt, the easiest and quickest 
mode of securing the pedicle was by means of the steel clamp, 
which he had himself been the first to use, and of which he was 
glad to hear that Mr. Brown highly approved. There were 
cases, however, in which, from the shortness of the pedicle, its 
use would be inconvenient. In each, he would advise the 
operator to put on a single whipcord ligature, and then cut into 
the tumour itself so as to leave a considerable portion by 
which to prevent the end from slipping off. It would not then 
be necessary that the ligature should be brought to a level with 
the skin, as the purpose would be gained if it were only kept 
above that of the peritoneum. To prevent hemorrhage from 
adhesions he would advise, in the first place, that no cutting 
instrument should be employed in the separation of the latter ; 
and, secondly, that any bleeding vessels should be compressed 
by means of peculiar forceps contrived by Mr. Webber for that 
. These forceps were made with a bluntish edge, by 
which the internal and middle coats of an artery were divided, 
the external being left entire. Mr. Hutchinson exhibited these 
forceps to the meeting, and also a very large trocar which he 
had had made for the purpose of rapidly emptying the cyst. 
The cannula had a diameter of five-eighths of an inch, and was 
fitted with an India-rubber tube, by which not only was the 
escape of fluid into the peritoneal cavity prevented, but the 
necessity of basins, etc., being held in the operator’s way, was 
obviated. With this instrument, a cyst, which would take ten 
minutes to empty by the largest trocar in ordinary use, might 
be emptied in a minute or two—a point of great importance in 
an operation in which the time during which the peritoneum is 
exposed constitutes a large element of risk. With regard to 
the best material for clearing out any blood or cyst-contents 
which have escaped into the abdominal cavity, Mr. Hutchinson 
believed that scalded sponge would be found much more 
efficient than flannel, and much less irritating and softer than 
sponge in its ordinary state. The operation was one in which 
everything depended upon attention to details. 


ON THE HYSTERIC CONDITION OF JOINTS. ° 
BY R. BARWELL, ESQ. 

These affections were not rare, especially amongst the more 
luxurious classes, and they had often been mistaken for actual 
joint-diseases, when blisters and issues, increasing the evil, had 
been applied, or even more heroic and disastrous treatment 
adopted. 

Although in hysteria no short description of invariable symp- 
toms could be given, yet two peculiarities might be fixed upon 
as especially characteristic ; the absence of the ordinary signs 
of inflammation, and “anomaly.” Though the hysteric con- 
dition was present in many cases, yet it was in others quite 
absent, or so slightly marked as hardly to exceed the ordinary 
mobility of the feminine character. When hysteria broke out 
in the paroxysm, it was usually sated by that manifestation, and 
produced no such serious effecis as a pseudo-malady ; indeed, 
the imitative tendency of hysteria was often checked by a regu- 
lar fit, and a simulated disease might occasionally thus end; 
but, in other cases, the imitation might continue uninterrupted 
by any other hysteric symptom, and diagnosis then depended 
upon a local investigation. 

The knee was the more frequently affected joint. The pain 
was, in some cases, so severe as to make the patient hold her 
leg constantly semiflexed and immovable; in other cases it 
was so slight that the patient, though complaining, walked 
about. The pain was not in direct, but rather in inverse ratio 
with any other hysterical symptom. It might be increased at 
the menstrual period. It was generally referred to a spot on 
either side of the ligamentum patelle, and was increased on 
the slightest touch at this spot, but especially if a piece of the 
subcutaneous fat here situated were pinched. In other cases, 
the tenderness was spread over a larger space, but was always 
superficial. The articulating surfaces were not tender; they 
might be forced together by pressing the foot upward, without 
producing pain. In the severer cases, when the knee was kept 
fixed, the surgeon, if he attempted to change its position, 

would feel the muscles of the limb thrown into strong action. 
A striking characteristic was the absence of heat about the 


affected joint—it felt quite as cool, and sometimes, the author 
was inclined think, even cooler than the other. Swelling, in 
any marked degree, was absent in cases of knee-joint disease ; 
if measurements were taken, the swelling would be found 
greater than is ordinarily supposed; but the hysteric knee, 
when not inflamed by irritant treatment, was seldom swollen, 
and never more than about three-quarters of aninch. The 
swelling was tegumentary merely ; the healthy parts might be 
felt beneath. 

When the disease affected the hip, it was by a skilful eye 
even more easily detected. When the patient was lying down, 
the limb was drawn up, the knee bent, and there was great 
superficial tenderness over the whole haunch, hip, and thigh, 
but no pain on pressing the articular surfaces together from 
the heel upwards; if the joint were not moved, there was no 
greater heat on that side than on the other. If the surgeon, 
by perseverance, get his patient to stand, he would observe a 
marked twisting of the pelvis, in part an imitation, in part ex- 
aggeration, of the position assumed in hip-disease. The glutei 
might be felt in strong action, and the nates, instead of being 
flat, on that side were protuberant. Swelling was hardly to be 
measured at the hip, because it was surrounded by muscles 
whose greater or less action must alter the dimensions of the 
part. That creaking of certain joints which sometimes came 
on with puberty might gradually become more fixed, till it 
settled down into hysteric joint disease; therefore there some- 
times accompanied this malady a parchment-like crepitation, 
which was easily distingrished from the crepitus of rheumatic 
arthritis. Besides these signs, an hysteric patient had not 
the worn aspect of one whose cartilages were ulcerating, 

The peculiarities of hysteric disease impressed upon the 
local complaint a quality of unreality which required some 
examination. It was not to be supposed that these patients 
willingly deceived their medical attendant, nor that the pain 
complained of had no real exisvence ; but it was not produced 
by a local condition—the malady was centric, not excentric. 
Hysteria had, perhaps, been too much regarded as the béte 
noire of medicine, connected with an obscure and sometimes 
undiscoverable menstrual disorder; and therefore to be treated 
with iron and emmenagogues and such-like medicines. Yet, in 
truth, though the disease might be originally produced by the 
circumstances and conditions of woman’s life,it soon became 
independent of uterine action or inaction; it became a neuro- 
pathy which could be called forth by the feelings and imagin- 
ings of the patient, who was more or less aware of the power 
she exercised over her condition, and, believing her sutierings 
real, was yet delighted to direct them by such mental acts. 
Thus the malady must be treated on other principles than such 
as would follow a mere uterine pathology. Great harm was done 
by the indiscriminate use of steel, ethers, aloes, etc., which were 
often given when a lower diet and more exercise would much 
better cure the disease. If, however, the above view were cor- 
rect, the treatment must rather be directed to the cerebral con- 
dition which produced the neuralgia-like pain, and which had 
the faculty of swaying the disease by its own emotional state ; 
for it must be evident from that view, that if this emotional 
state could itself be denominated, the disease would be governed 
with it; if the patient’s faith could be so far mastered as that 
she should fully expect to be cured by any given proceeding at 
a certain time, she would be cured by that method at the time 
specified. The author had tried several means whereby, the 
patient's confidence having been sufficiently gained, he could 
call away their attention from the part affected to some distant 
spot, in which a disorder working its own cure had been artifi- 
cially produced. Of all such means, a seton seemed in most in- 
stances the best; this was to be made of a single ligature (silk) 
set in at a distance from the affected joint, and embracing only 
a small portion of skin. The placing of a seton was suffi- 
ciently painful and like a surgical operation to attract strongly 
the patient’s attention, and yet not so much so as to be cruel 
or greatly repugnant to her feelings. Another advantage was 
that, besides a distinct beginning, it had a certain end, which 
the patient was to watch ; and if she believed as could well be 
managed, that as the seton worked through the skin she would 
get better, and when it came quite away she would be well, the 
result was certain to follow her belief. Mr. Barnwe tu read 
several cases which he had thus treated, and quoted a case in 
which Mr. Hancock, by giving a patient thus affected chloro- 
form, and performing a mock operation, had procured a cure. 
He observed, in conclusion, that the most essential points 
were—to be quite certain in the diagnosis, to master the con- 
fidence of the patient, and to place the seton or other agent 
at a sufficient distance from the part affected. 
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MYALGIC PAINS. 
From Tuomas Inman, M.D. 


Sir,—Dr. Fuller has called my attention very courteously to 
an interesting point connected with myalgia ; viz., its preference 
of one seat to another. He asks if I can give any explanation 
why “it is more common on the left than the right side, 
and in the superior rather than in the inferior attachments of 
the abdominal muscles ?” 

At one period, I thought I could trace some connexion be- 
tween the locality of the pain and the position commonly 
adopted by the sufferer; but, after a more extended inquiry, I 
have been obliged to consider the facts referred to as being 
inexplicable in the present state of our knowledge. 

There are a vast number of other questions in medicine of a 
similar kind equally awaiting a satisfactory solution. I give a few 
of them. Why does spasmodic asthma so commonly come on 
at four o’clock in the morning, although the patient has been 
breathing the atmosphere of the same room all night? Why 
does phthisis, as a general rule, affect the upper lobes, and pneu- 
moaia the lower lobes, of the lungs ? Why, from what is called 
the irritation of a decayed tooth, do we have tic douloureux 
now in the forehead, now in the eyeball, now in the upper jaws, 
and now in the lower jaw, and yet, during the whole time, have 
little, if any, suffering in the bad tooth? Why is neuralgia 
more common in the facial nerves than in those of the hand, 
and in the sciatic more than in the brachial regions? Why is 
valvular disease so much more common on the left side of the 
heart than the right, and atheroma so common in the aorta 
and so rare in the pulmonary artery? Why does pure bron- 
chitis affect the lower lobes of both lungs and so rarely the 
upper? Why does the patient complain of acute pain in the 
lumbar region during the incubation of small-pox, and not 
equally of pain in the abdominal region or elsewhere? and 
why does a wound, which heals kindly in ninety-nine cases, 
produce tetanus in the hundredth? We are unable to solve 
these questions, yet we nevertheless accept the facts which 
suggest them. It is, therefore, no valid objection to the asser- 
tion—* overstretching of muscle and tendon produces pain of 
a definite character”—to say, that it does so much more at one 
locality than another. 

Farther inquiries may throw much light upon these difficul- 
ties in medicine, and it has seemed to me that much remains 
to be done on the subject innutrition. We are tolerably fami- 
liar with the laws of nutrition generally, but we are not equally 
familiar with those of gradual death, ¢.e., we do not know how 
far, in any part, a process analogous to death by starvation, 
thirst, or inanition, etc., may influence the sensations referred 
to that part. 

Let us take a few examples which this idea suggests. The 
most intense headaches we are consulted for, are frequently 
attributable toinanition. Hunger produces intense gnawing pain 
atthe stomach. Neuralgiais cured, frequently, by food, tonics, 


stimulants, and opium, which there is some reason to believe . 


modifies and checks the putrefactive process after death,* and 
which certainly does interfere with the cerebral circulation 
during life, by augmenting the quantity of blood in the brain. 
Myalgia is greatly relieved by stimulants, even though the 
muscles are still being overtaxed, but the relief is only trans- 
ient. Take even a more interesting example than these: let 
any one raise his hand as high as possible so as to drain it of 
blood, and then, by any contrivance, prevent any flow of blood 
into it again (so that the hand is preparing to die), and note 
the effect: it will be, first, a feeling of warmth, then of heat, 
gradually increasing until it becomes almost painful. This ex- 
periment induces us to turn to the sensations produced in a 
limb after the main artery has been tied, and where the others 
are not sufficient to keep up the circulation, and where gangrene 
comes on: the first sensation is that of warmth in the dying 


* A medical friend informed me that it had come to his knowledge that 
individuals who had taken much opium before death had a rosy hue of the 
face for some days after death; that his own father had had it so distinctly, 
that though his limbs were rigid, the colour of his features appeared as 
natural as during life; and that this phenomenon delayed the interment for 
some days. He had, he said, recently heard a remark of similar import 
casually in a railway carriage. ‘The interlocutors were ladies. The one 
who mentioned the circumstance, spoke of it as a well known fact. : Tur- 
gidity of the vessels of the head generally is commonly considered a sign of 
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part, then heat, then pain; but it is the sensation of warmth 
only, for by the thermometer, as we all know, the limb is posi- 
tively cooler than natural. 

In cholera, too, the sufferers complain of intolerable heat, 
though their bodies and their breath seem to the bystanders as 
icy cold. The experience of surgeons—and the experiments 
we may readily try on our own persons, inform us, that the 
continued application of pressure on any part is attended with 
such severe suffering that patients cannot bear, for any great 
length of time, the pad of the tourniquet used for the cure of 
aneurism. We know, too, that its continued application results 
in the death of that part of the cutis to which it is applied. The 
effect of tight bandaging, of a tight boot, or of a pea placed on 
the skin and covered with a strong compress, is of the same 
kind; all produce gradual death, or absorption of the parts to 
which they are applied; even the crease of a cotton stocking 
becomes almost unbearable at the end of a long day’s walk, 
from a similar cause. 

The pain attending the ligature of the arteries after ampu- 
tation, and that consequent upon tying a string tightly round 
the finger, differing as it does so widely from the pain felt from 
a cut or bruise, may possibly have a similar origin, viz., inci- 
pient death in the part compressed. 

If we turn to other instances where we can trace the death 
of any part through various stages, we see a similar result. 
Thus, after potassa fusa has been rubbed upon the skin, no 
suffering is felt until the caustic has begun to kill the part, and 
from that period the pain continues unceasing until the spot 
is really dead. The same remarks apply with still greater 
force to such caustics as arsenious acid, whose operation is 
more slow and more extended. 

The pain so commonly preceding and accompanying phage- 
dena has probably a similar origin—the part as it is dying is 
o seat of great suffering, when dead it is wholly insen- 
sible. 

If we turn to the accounts given us of the occurrence of such 
mortification as senile gangrene, ergotism, and the like, we 
shall find, as a general occurrence, that itching, tingling, or 
pain more or less severe, occurs for some considerable time in 
the part before the sloughing actually takes place. 

Even in such simple cases as bed-sores (mortification from 
pressure), we generally, if the patient is sensible of what takes 
place, have complaints of tingling, pricking, or pain, for some 
time prior to the absolute death of the part affected. 

Again, we are all of us more or less familiar with the severe 
pain produced in our hands and feet by the operation of cold, 
whose effect, when carried to excess, is the actual destruction 
of the tissues; and those who have experienced the pain spoken 
of by boys as the “ hot ache,” well know the difference between 
the sensations of what we may call departing life and returning 
circulation. A pain, though of a different kind to that pro- 
duced by cold, is occasioned by scorching heat. 

If we turn again to another series of observations, we come 
upon the now well known fact, that the sufferings arising from 
neuralgia and myalgia are aggravated greatly by copious losses 
of blood, purging, or any other cause tending materially to di- 
minish the patient's strength, and that an irritation which is 
borne with impunity by a woman when in good general health, 
will give rise to painful symptoms when she is enfeebled; and 
generally, we may say that painful affections have their in- 


‘tensity proportionate to the sufferer’s debility. 


Do not these considerations suggest to us the idea that pain 
in many instances is due to a condition of a part, which can 
only be considered as incipient death or the process of 
dying ? 

wrhis idea in its turn suggests a flood of questions, and opens 
up an inquiry which would require months, if not years, for its 
elucidation; but for the present I must leave it as it stands. 

But granting that there is some truth in the precedirg no- 
tion, we are still as far as ever from a knowledge why one part 
begins to die sooner than another, except when the cause is 
mechanical. 

The physician, like the physiologist, must often content himself 
with the simple belief—it is so—without knowing the why, and 
answer queries much in the same way as does the schoolboy: 
“T do not know, but I'll try and learn.” Such is the only 
answer I can give to a question which I am sure from the nar- 
rative of his own experience, is, or soon will be, as interesting 
to Dr. Fuller as it has been and still is to myself. 

I am, ete., Tuomas Inman. 


Liverpool, November 22nd, 1858. 
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PRIEST-PHYSICIANS. 
Letrer From Ropert Arrietox, Esc. 


Sir,—I accidentally observed the subjoined advertisement in 
last Saturday’s Times :— 

“ SURGEON.—WanTED, in a medical institution under the 
patronage of the vicar of a populous parish in Cornwall, a gen- 
tleman legally qualified to act as surgical assistant, and willing 
to work pleasantly with an experienced hom«opathic practi- 
tioner. A fixed income of £110 per annum, clear of travelling 
expenses and Income Tax, will be paid for three years, when 
the assistant may succeed to the entire practice. The intro- 
duction is valuable. A gentleman in feeling and manners, with 
fair surgical skill, may easily settle into a position producing, 
from activity and industry, between £300 and £400 per an- 
num. It is not indispensable that he should at first be able to 
treat patients with homeopathic medicines; but an increase of 
his income may be expected in proportion to his efficiency as 
an homeopath. Further particulars will be explained in a 
personal interview, which may be obtained by addressing a 
note, with full particulars, Rev. A. B., 36, Southampton Street, 
Strand, W.C.” 

I hope that you will insert it, and this letter, in your Journat, 
for the information of the profession, and those our brethren 
who are so unenviably situated as to reckon themselves mem- 
bers of the flock of this benevolent shepherd. It particularly 
struck me, when I read it, that the advertiser was no other 

rson than a certain priest-physician, who, upon coming into 

is parish, announced the fact that he felt he was sent as the 
minister of a new system, and the only right one; and that he 
was also the person who figured in the pulpit with his infini- 
tesimal sermon, and then, waylaying his congregation, thrust 
on them the delusions of his new system in a printed paper. 
With all this your Journan some few months past furnished 
us. What a pious man this priest must be! so thoughtful of 
the flesh ! and what a Christian spirit, to meddle with another 
man’s business, particularly on the Sabbath-day! As for the 
advertisement, I see the alarm of the priest, and the immediate 
effect of the new Medical Act, in his advertising with the hope 
of procuring an honest man, legally qualified to register, to be- 
come his partner. It would be much more commendable in 
this vicar if he would confine himself earnestly to the care of 
the soul, rather than try to destroy established institutions, as 
well as the peace and well-being of a populous parish. The 
benevolent bait which he temptingly offers, with the hope of 
securing a qualified person and of making a convert, I would 
politely recommend him to apply to the purpose of obtaining 
a curate, a true disciple, of sound principles, to look more after 
the souls, and not the bodies, of this parish—including particu- 
larly the soul of the vicar himself. I think, indeed, all this must 
be much required. I wonder what he would think if we inter- 
fered with his profession? or if we attempted to provide for his 
soul ky first looking after his body, and securing it by com- 
mitting him to the county asylum or the penitentiary, for the 
gigantic fraud which he is practising on his parishioners ? 

I trust, sir, that he will long advertise in vain; and I do 
hope that there will never be found in our ranks such a traitor 
as he is seeking. And now I leave him in your hands, for 
more minute dissection. I am ete., 

Robert APPLETON. 


Budleigh Salterton, Devon, November 23rd, 1858, 


TYPHUS FEVER. 
LETTER FROM:CHARLES Murcuison, M.D. 


Sm,—Will you do me the favour to correct an error which 
has appeared in your report of the discussion on Dr. Barker's 
paper, which took place at the Epidemiological Society, on the 
ist instant? 

I am reported to have said that typhus was only met with 
during six months of the year in large towns. What I said 
was, that the true typhus was essentially an epidemic disease ; 
that it was, for the most part, confined to large towns, and was 
almost unknown throughout the country districts of England; 
but that even in London, during the last six months, scarcely 
a single case had been met with. I am, etc., 

CuarLes MuRcuHIson. 


31, Sackville Street, W., November 22nd, 1858. 


Medical Fetos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 


Brace. On November 17th, at Bath, the wife of *William 
H. Brace, Esq., Surgeon, of a daughter, stillborn. , 

Evans. On November 8th, at Clairville, Torquay, the wife of 
*James Evans, Esq., Surgeon, of a son. . 

Liyexer. On November 16th, at Newark-on-Trent, the wife 
of E. H. Lineker, Esq., Surgeon, prematurely, of a son. 

Mircuett. On November 22nd, at Bath, the wife of J. J. 
Mitchell, Esq., Surgeon, of a son. . 

Pirman. On November 13th, the wife of Henry Alfred Pitman, 
M.D., Physician to St. George’s Hospital, of a daughter. — 

Snaw. On November 2Ist, at Hampstead, the wife of William 
Shaw, Esq., Surgeon, of a son. 

*THurnatt. On November 18th, at Bedford, the wife of 
William Thurnall, Esq., Surgeon, of a son. : 
Waacetr. On November at Stanley Terrace, Nott'ng 

Hill, the wife of John Waggett, M.D., of a daughter. 


MARRIAGES. 

BennetTrs—Snmmioxs. Bennetts, Charles James, Esq., Sur- 
geon, of Tregony, to Elizabeth Coad, second daughter of 
Thomas Simmons, Esq., of Killiganon, Cornwall, on No- 
vember 4th. 


DEATHS. 


Brace. On November 17th, at Bath, Georgina Frances, wife 
of *William H. Brace, Esq., Surgeon, aged 26. 

M., Surgeon, of Lyons, recently. M. Gensoul was 
known to the medical world through his writings on the 
cauterisation of varicose swellings, the removal of uterine 
polypi, excision of the upper jaw, ete. 

GREEN, William, M.D., at 55, Old Elvet, Durham, aged 71, on 
November 11th. 
Hensrey. On November 18th, at Bath, Christopher Philip 

Garrick, infant son of Henry Hensley, M.D., aged 7 months. 

Puuurs, Edward, M.D., at Winchester, aged 83, on Novem- 
ber 11th, 

Piumpe. On November 17th, at Maidenhead, Henry Frederick 
Shepherd, second son of Samuel Plumbe, M.D., aged 3 years. 

Price. On November 19th, at Margate, Gertrude Elizabeth, 
eldest daughther of D. Price, M.D. 

Roscow. On November 18th, at Folkestone, William, eldest 
child of *Peter Roscow, Esq., Surgeon, aged nearly 4 years. 
Stewart, On November 17th, atEdinburgh, Katherine Fraser, 
only surviving child of L. C. Stewart, Esq., Surgeon in Her 

Majesty’s 61st Regiment, aged 2 years. 

Touray. On November 16th, Sarah, widow of B. J. Touray, 
Esq., Surgeon, formerly of Brighton. 

WatkeER, John, M.D., late of Birkenhead, at 19, Albion Street, 
Hyde Park, aged 45, on November 18th. 


APPOINTMENTS. 


*Baruam, Charles, M.D., elected Mayor of Truro for the 
ensuing year. 

*Burrows, J. Cordy, Esq., Surgeon, re-elected Mayor of 
Brighton, for the ensuing year. 

*Harpy, George Willmott, Esq., Surgeon, has been placed by 
Her Majesty’s Government on the Commission of the Peace 
for the Borough of Warrington, on the nomination of the 
Town Council of that Borough. 

Taptey, Thomas K., Esq., Surgeon, elected Mayor of Tor- 
rington for the ensuing year. 

Wricut, John, M.D., elected Mayor of Launceston for the 
ensuing year. 


PASS LISTS. 

CoLLEGE oF SurcEons. Memsers admitted at tho 
meeting of the Court of Examiners, on Friday, November 19th, 
1858 :-— 

ABLETT, Edward, Southampton Street, Bloomsbury 
Browne, Charles William, Kew Green 
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Edward, Canterbury 
Drew, Alfred, Fakenham, Norfolk 
Emerson, Charles, Sandwich, Kent 
Horton, George Octavius, Judd Street, Brunswick Square 
John, Islington 
Puscu, John Golden, Donoughmore, co. Cork 
THompson, Alexander Beaufoy, Ballintra, co. Donegal 
Watrers, Henry Bunbury, Rathgar, Dublin 
Tue Fettowsnir. The following members of the College 
having been elected Fellows at previous meetings of the 
Council, were admitted on November 18th :— 
AtrorD, Stephen Shute, Haverstock Hill: diploma of 
membership dated May 17th, 1843 
Braptey, Richard Holland, Trafalgar Road, Greenwich : 
April 12th, 1843 
Bryant, Walter John, Bathurst Street, Sussex Square: 
February 17th, 1843 
Coriins, Chambers, Maryport: February 19th, 1838 
Covttate, William Miller, Burnley: May 16th, 1836 
Danictt, William Freeman, Army: November 5th, 1841 
Eccrss, Alfred, Tunbridge Wells: April 13th, 1843 
Gaxt, John, Ashton-under-Lyne: August 21st, 1840 
Hamaonp, Henry Samuel: March 18th, 1814 
Harvey, Richard Sutton, Lincoln: February 17th, 1826 
Lancaster, Joseph, Clifton: October 21st, 1842 
Legs, Thomas, Southport: February 12th, 1839 
Matcorm, John, Houghton, Durham: May 20th, 1836 
Monreriore, Nathaniel, Hyde Park Gardens: May 20, 1842 
Moore, Nathaniel, Sheffield: May 10th, 1841 
Netson, Duckworth John, Acacia Road, St. John’s Wood : 
August 27th, 1839 
Pearse, Francis Bryant, Haverstock Hill: May 23rd, 1842 
Rer, Henry Paule, Fulham: May Ist, 1839 
SannemAN, Robert William, Cheyne Walk, Chelsea: July 
20th, 1838 
Tompson, Alexander Thom, Oldham: May 26th, 1843 
Tirrets, Richard, Dartford: May 16th, 1823 
Watrers, James Smith, Bakewell, Derbyshire: March 
lith, 1826 
Warp, Martindale, Chelsea: December 16th, 1842 
Wickuau, Joseph, Penrith, Cumberland: August 26, 1842 


HEALTH OF LONDON:—WEEK ENDING 
NOVEMBER 20rn, 1858. 
{From the Registrar-General’s Report.] 


Tue mortality of London continues to increase rapidly with 
increasing cold. In the third week of October the deaths were 
1113; in the third week of November, ending last Saturday, 
they were 1487. In the first of the five weeks comprised 
within these limits the mean temperature of the air was 51-1°, 
in the last 35°5°. A reduction in the temperature, gradually 
effected, to the extent of 16°, has been attended by an increase 
of nearly four hundred in the deaths of a week. 

In the ten years 1848-57 the average number of deaths in 
the weeks corresponding with last week was 1084; but as the 
1487 deaths of last week occurred in a population which has 
increased, they should be compared with the average, after it 
is raised in proportion to the increase, a correction by which it 
becomes 1192. An excess of deaths, nearly equal to 300, 
attests the unusual severity of the present November, to which 
as its principal cause the excess is to be attributed. 

The deaths referred to pulmonary diseases, including bron- 
chitis, pneumonia, asthma, and others less extensively fatal, 
but excluding phthisis and whooping-cough, were in the last 
four weeks successively 181, 250, 312, and 413; those referred 
specially to bronchitis 83, 128, 171, and 211; to pneumonia 
77, 99, 112, and 166; to asthma 2, 6, 13, and 20. The mor- 
tality from phthisis is more slowly affected by cold, for it did 
not increase till last week, when the deaths rose from 13] to 
166. Five nonagenarians died last week, of whom the oldest 
was 94 years of age. 

From scarlatina 133 persons died last week, of whom all, 
except 5, were children under 15 years of age. Six deaths 
from it occurred in the sub-district of Poplar. This disease 
shows a very slight decrease; small-pox, on the other hand, 
which was fatal in ten cases, shows an increase. 

Last week, the births of 865 boys and 768 girls, in all 1,633 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1848-57, the average number was 1,491. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°535 in. The barometrical 
readings varied from 29.27 in. to 29°96 in. The mean tempera- 
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ture of the week was 35°5°, which is 7° below the average of 
the same week in 43 years (as determined by Mr. Glaisher). 
The mean daily temperature was below the average throughout 
the week, and on the last two days, which were the coldest, 
the extent of depression was respectively 13°1° and 10°5°. The 
highest reading of the thermometer in the shade was obtained 
on Sunday (the 14th), and was 45°8°, Its lowest point was 
24°6° on Saturday. The entire range was therefore 21°2°; the 
mean daily range was 9°2°. The difference between the mean 
dew-point temperature and air temperature was 5°. The mean 
degree of humidity of the air was 83. The mean temperature 
of the water of the Thames was 41°9°, or 6°4° higher than that 
of the air. The wind blew from the north-east till Friday, 
when it changed to south-west. Strong gales blew on several 
days at the beginning of the week, the pressure having in- 
creased on Sunday to 13 lbs. on the square foot. There was 
no rain. 


UNIVERSITY OF LONDON. 


Tue following documents, referring to the election of Dr. 
Storrar as the representative of the University of London, have 
been issued during the present week. 


I.—Address to the Graduates of the University of London, 
by C. H. F. Routh, M.D. 

GrapvuaTEs IN Laws, MEDICINE, AND Arts,—A great 
outcry has been raised at the election of Dr. Storrar as the 
representative of the University of London in the new Medical 
Council. Professional advantages, popular sympathies, and 
personal disappointments, have been brought to bear upon the 
question: and thus a considerable portion of the medical 
graduates have joined in a course of agitation which is likely 
to prove very detrimental to the University. Let us trace its 
motives and intentions. 

The agitation against Dr. Storrar is led and mainly kept 
alive by some of our graduates (we are happy to add, not by 
all), who are also Fellows and Licentiates of the College of 
Physicians. The avowed objections to him are— 

1. His election by the Senate. 

2. Those which are purely personal, and affect his opinions 

and acquirements. 

1. His election by the Senate is said to have been inten- 
tionally precipitate: it militates against popular customs and 
inclination ; and it is declared to be illegal. (Upon this point 
of law it scarcely becomes us to speak: still, it appears to us 
clear that the power of election lies in the body corporate of the 
University—viz., the Chancellor, Vice-Chancellor, Fellows, and 
Graduates—certainly not in Convocation. It is also true that, 
while the Senate itself is not specially indicated in the charter 
as possessing this power, yet, as there exists no authority by 
which the body corporate can be summoned together, exactly 
as in the analogous case of ths Corporation of London, the 
power necessarily devolves on the governing body, which is the 
Senate.) However, the law proceedings begun some days prior to 
the assent given of a few medical graduates, at the meeting 
on the 17th instant, in Cavendish Square, will doubtless have 
an issue. The law officers of the Crown, who will probably de- 
fend the Senate, are the proper authorities to vindicate its 
authority. But that the Senate, an honourable body of gentle- 
men, high in position and character, would ever seek inten- 
tionally to annoy Convocation or its medical graduates by fore- 
stalling their wishes in precipitately electing Dr. Storrar, is not 
for one moment to be believed. On the contrary, what has 
made the University what it is? Who have raised the value of 
its degrees, especially its medical degrees, so high in the 
opinion of the profession? Who have acquired for the medical 
graduates their right, as graduates, to practise their pro- 
fession? Certainly not the College of Physicians. Quite the 
contrary. Assisted, it is true, by some of its graduates, and 
Dr. Storrar in} particular, the Senate has been the executive 
in every movement for the good of its graduates. 

And now about this election. What are the facts? Like 
other medical bodies, the Senate sought the authority of legal 
opinions to guide it. The name of Mr. Tomlinson, as one of 
these, is too favourably known to require comment. Mr, 
Jessel is a younger man, but is justly esteemed in his profes- 
sion. Moreover, as a graduate of the University and a member 
of Convocation, his opinion was rather likely to lean to the 
side of Convocation. Both give the power to the Senate, 
Moreover, we believe all the lawyers on the Senate—and these 
include men of eminence and high position—were of a similar 
opinion. Again, the election had been put off to the last mo- 
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ment. The University of London was about the last body to 
make its choice; and then it was only made by direct request 
of the Government, in order that the Crown should make its 
own appointments. Those who know the value of such a re- 
quest will understand that it was tantamount to a command, 
and was to be obeyed. Lastly, it should be remembered, the 
Senate were not then acquainted with Mr. James's opinion, 
which was only obtained subsequently. ‘To accuse, therefore, 
the Senate of hostility or unworthy motives towards the gra- 
-duates, or Convocation, for so doing, is to stigmatise unfairly 
the conduct of men of honour. 

2. What are the objections against Dr. Storrar? We have 

asked at the meeting held on the 17th; for, if they are just, we 
too must oppose him. The following comprehend the re- 
plies :—“ He is not a member of the College of Physicians, 
nor of any other corporation: he is merely a University gra- 
duate. He is, moreover, said to be polemical towards the Col- 
lege.” Beit so. We believe these are high recommendations 
in his favour. Be a man ever so honourable, he cannot help 
feeling a bias towards the class to which he belongs. Upon 
principle, therefore—and we hope the same principle is enter- 
tained in the Senate—we believe that a University representa- 
tive should not be a gentleman connected with, or known to fa- 
vour an antagonistic body. But Dr. Storrar is said to be a 
polemical man towards the College of Physicians. Granted. 
But, if so, it was in defence of the University. It is well known 
that, in its progress through the Lords, a clause was introduced 
in the Medical Act,* by which, if passed into law, no one could 
certainly have registered in England as a Physician but a 
Fellow of the College of Physicians, albeit recognised practi- 
tioners in medicine. Both the rights of Licentiates of the Col- 
lege, or Graduates in Medicine, to the title of Physician, were 
ignored. To Dr. Storrar, and Dr. Simpson of Edinburgh, we 
chiefly, if not entirely, owe the erasure of this clause. The 
College may regret it; but the Universities—it may be, even 
Licentiates of the College—owe him their best thanks. 

It has been alleged that Dr. Storrar obtained this knowledge 
by surreptitiously seeing the manuscripts at the Queen’s 
printers. This is simply untrue. The facts are these:—A 
copy of the printed Bill from the printer was procured, not by 
Dr. Storrar, but by a friend. Dr. Storrar saw the alterations 
of the Bill made in the Lords through the courtesy of Mr. 
Craufurd, M.P. for Ayr, who in virtue of his right as such, 
allowed Dr. Storrar to read them in the Houses of Parliament. 

The accusation, that he favoured the Scotch Universities, is 
true; but it is at once explained by the cordial cooperation 
they gave him in overcoming the intrigues of some corporations. 

Lastly, it is stated that his “ social qualifications” are defec- 


® Copy of Clause xvi in Bill, as amended in the Lords :—* The General 
Council shall, with all convenient speed after the passing of this Act, and 
from time to time as occasion may require, make orders for regulating the 
registers to be kept under this Act, as nearly as conveniently may be, in 
accordance with the form set forth in Schedule (D) to this Act, or to the like 
effect, and by such orders from time to time, direct what titles shall be 
entered in the fourth column of such register, so as to distinguish the rank 
or class of each registered person as indicated in the judgment of that 
General Council, by the qualification in respect of which he is registered 
having regard to the necessities for obtaining such qualification. 

Clause xvi as it is:—The same, omitting all the words below the words 
“to the like effect”. 


ScHEDULE (D), AS PROPOSED. 


Name. Residence. Qualification. Title, 
A.B. | London. 
C.D. | Manchester. 
E. F. | Bristol. 
G.H. | Liverpool. 


Fellow of Royal College of | Physician. 
Physicians, London. 
Fellow or Member of Royal | Surgeon. 
College of Surgeons, England. 
Licentiate of Society of Apo- | Apothecary. 
thecaries, London. 
Member of College of Sur- | Surgeon or 
geons or Licentiate of Apothe- Apothecary. 
caries, 


ScHEDULE (D), as IT Is. 


Name. Residence, Qualification. Title. 
A.B. London. Fellow of Royal College of 
Physicians of 


Fellow and Member of the 
Royal College of Surgeons of 
E. F. Dublin. Graduate in Medicine of 
University of 

Licentiate of Society of 
Apothecaries. 

Member of College of Sur- 
geons and Licentiate of So- 
ciety of Apothecaries. 


tive. When pressed as to the meaning of this term, the 
answer was that he was not sufliciently familiar with the heads 
of our profession. But suppose he were not, would that make 
him less able to do his duty as a Medical Councillor? Good 
social qualifications are with us, honourable character and 
strict integrity; and these, we believe, ever his opponents will 
admit he possesses. Other than mere facilities of writing long 
and abstruse articles are also required in a representative. 

We believe, therefore, that Dr. Storrar is as good a represen- 
tative for our University as we could have. For ten years he 
has battled the cause of its medical graduates, in all questions 
of medical reform and education, and he is perfectly conversant 
with all their details. Having retired from practice, he can give 
all his time to the University. The very fact that he is uncon- 
nected with, and has no interest in, the College of Physicians, 
is to us evidence that he will maintain singly the interests of 
the University. A divided allegiance in a representative would 
produce divided counsels. Dr. Storrar is one of the oldest medi- 
cal graduates in the University ; he is aman of honour: and he 
is unshackled, because unconnected with any corporate body. 
These must, from their more exclusive character, always be anta- 
gonistic to our University. It may be explained to arts and 
laws graduates, that a College of Physicians is necessarily 
antagonistic to the University of London—necessarily sub- 
versive of its chief pride and glory—its constitutional liberty. 
The London College has been called an honourable monopoly ; 
this is not the place to dwell on the manifest contradiction in 
terms; it is sufficient to point out that the monopoly of the 
title of physician is not only a direct injury to our medical 
graduates, but a real contravention of the constitutional pri- 
vileges of the University. 

Fellow graduates in arts and laws, as well as in medicine ; 
this question is all important; it pertains not only to one sec- 
tion, but to all graduates who have in view the freedom, the 
individuality and independence of the University. Is it a British 
spirit to see an honourable man attacked by invective and 
cabal, and not resent it? Will you allow him to be stigmatised 
because he has served your University so well? Will you not 
rather seek to counteract the efforts that are being made to 
weaken his position and diminish your own influence in the Me- 
dical Council? Will you not nobly protest against such an 
unconstitutional invasion of your rights, and the persecution 
of one of your members? Fellow graduates, use your own dis- 
cretion and judgment, and do not allow yourselves to be influ- 
enced by the clamour of any party. You have done so before 
and nobly in convocation. 

Now, having laid the facts candidly and unaffectedly before 
you, we call upon you to assist in demanding some reasonable 
proof that Dr. Storrar has the disqualifications alleged, ridicu- 
lously futile as they appear to us to be, or any such disqualifi- 
cation. In the absence of which, we cail upon you to ratify the 
choice of the Senate as decidedly as you signified your opinion 
of his fitness for a seat in that body, by giving him the same 

triumphant majority over his opponents and present assailants. 
Unite once more to put down misrepresentation, lest, by per- 
mitting an unmeaning strife between the Senate and Con- 
vocation, you subvert the unity of your University, and hasten 
its downfall. Your obedient servant, 
C. H. F. 

It might be well if those graduates who do not approve of the 
course of agitation against Dr. Storrar, would send in their 
names, so that the feeling of the graduates might be judged 
of, and a meeting, if necessary, be called to determine on some 
course of action. C. H. F. Re 


Il.—Letter from Dr. Storrar to the Graduates in Medicine of 
the University of London. 

GENTLEMEN,—The proceedings of a portion of the medical 
graduates resident in London, regarding my election by the 
Senate to the Medical Council, induce me to make the follow- 
ing statement. 

Shortly after the foundation of the University, the question 
began to be raised as to the legal authority of London medical 
graduates to practise medicine by virtue of their degrees; but 
relying on the declaration made on behalf of the Government 
of 1836, when the University was founded, that the same 
privileges which were accorded to graduates of Oxford and 
Cambridge should be extended to graduates of London, no step 
was taken to secure the legal recognition of London medical 
degrees till the formation of the Graduates’ Committee in 1848, 
when I was deputed, with Dr. Barnes, to give evidence on 
behalf of the graduates, before the Medical Registration Com- 
mittee of the House of Commons. 
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In the spring of 1854, one of our most distinguished pro- 
vincial graduates was blackballed at the Medical and Chirurgical 
Society of London, chiefly through the agency of some active 
Fellows of the London College of Physicians, on the plea that 
the London degree did not make him a legally qualified 
medical practitioner: whereupon the Graduates’ Committee (of 
which I had the honour to be Medical Chairman during the 
ten years of its existence) framed a Bill to put the legal rights 
of London medical graduates on a footing of equality with 
those of Oxford and Cambridge; and succeeded, after great 
exertion, in carrying it through the legislature, notwithstand- 
ing the strong opposition of the London and Edinburgh Medi- 
eal corporations. The Act of 1854 also removed some disabili- 
ties under which London graduates laboured, owing to over- 
sights in the Vaccination and Lunacy Acts. 

In 1856, the strife of medical politics was revived by the 
introduction into Parliament of Mr. Headlam’s Bill, followed 
by several other Medical Reform Bills. It would be profitless 
now to enter into a detail of all the Medical Reform struggles 
of this and the two succeeding years. Suflice it to say, that 
the great question contested by universities on the one hand, 
and by medical corporations on the other, was, whether medi- 
cal graduates should be entitled to practise on the sole 
authority of their degrees; or, whether the hitherto limited 
powers of the medical corporations should be extended over 
the whole kingdom, so as to compel graduates to join a medical 
corporation before they could become legal practitioners. It 
must be admitted that the question was very warmly contested. 
As Chairman of the Graduates’ Committee I threw myself 
energetically into the struggle; and I venture to think I may 
claim a considerable share of the credit, while I am quite ready 
to take a full share of the blame, of the settlement that was 
made, as regards this question, by the Medical Act of the last 
session. 

When the Senate received the mandate of the Secretary of 
State for the University to elect its representative to the 
Medical Council, they referred the question, as to who had the 
right of election, to Mr. Tomlinson, their standing counsel; 
and associated with him Mr. George Jessel, one of the mem- 
bers of convocation. The opinion of these gentlemen decided 
that the right of election was vested solely in the Senate; and 
the result was, that the Senate elected me to represent the 
University in the Medical Council. They did not, as was ex- 
pected by some, appoint one of their own number, but they 
stepped out of their body to choose me, because it was known 
to many of them that I had for several years taken a deep in- 
terest in the education and social organisation of the pro- 
fession; that I was intimately acquainted with Medical Reform 
questions; and that I had leisure and inclination to devote 
myself to the business of the Council. I beg also to state that 
the appointment was conferred upon me without solicitation. 

At the meeting of Convocation on the 10th instant, though I 
was not wholly unprepared for some expression of disappoint- 
ment that Convocation had been allowed no voice in the election 
to the Medical Council, I confess I was startled at the language 
used by some of the prominent speakers who brought forward 
the subject of the election; the unmeasured terms in which 
they spoke of the Senate; and the personalities they indulged 
in towards myseJf: but, though much pained, my surprise 
diminished when I saw that the assailants of my appointment 
consisted for the most part of graduates strongly in the interest 
of the London College of Physicians, advocates of a medical 
policy diametrically opposed to that which I had successfully 
defended, who had at no time shown an undivided loyalty to 
their University. These gentlemen, while advocating the 
popular view, that Convocation should have formed the con- 
Stituency of the representative to the Medical Council, have 
contrived, with no little ingenuity, to find vent for their political 
aud personal animosity towards myself; both at Convocation 
and since they have spared neither professional, social, nor 
personal detraction, to bring me into discredit. Yet, notwith- 
standing this display of opposition, what has been the result? 
That I was returned by Convocation one of the six graduates to 
be submitted to the Crown for the appointment of two to 
vacancies in the Senate, within one of the head of the poll— 
the gentleman above me being a graduate in laws—Convocation 
thereby virtually ratifying the Senate’s election. 

Let me, then, briefly say, that though I never solicited the 
position on the Medical Council which the Senate have con- 
ferred upon me, I have accepted it with a deep sense of the 
honour they have done me; and that I shall devote myself to 
it with all the zeal and ability which I possess. I trust we 
have now escaped the strife which too often attends legislation. 
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For my own part, I shall enter the Medical Council with the 
belief that, though it may be my duty to resist encroachments, 
polemics are at an end; and with the confidence that my col- 
leagues at the council-table feel equally with myself that we 
owe our best services to the whole profession. 

To those graduates who are removed from the disturbing in- 
fluences of metropolitan interests, and even to many of those 
within the sphere of those influences who have been tempo- 
rarily carried away by misrepresentations, I appeal to the fore- 
going statement to justify my election by the Senate to the 
Medical Council. Very gladly would I have had Convocation 
for my constituency; but entertaining, as I do, the firm con- 
viction that the only legal election is an election by the Senate, 
I have no alternative but to stand by the law as interpreted by 
competent authority. 

I have the honour to remain, gentlemen, 
Your obedient faithful servant, 
Joun Storrar, M.D. 
Member of the Medical Council for the University of London. 
London, November 22nd, 1858. 


MEDICAL REGISTRATION. 

A MeeEt1NG of the Medical Practitioners of Wrexham and the 
surrounding neighbourhood (convened by circular) was held at 
the Wynnstay Arms Hotel, on Tuesday last, the following gen- 
tlemen being present :—T. T. Griffith, Esq.; Dr. Edward Wil- 
liams ; Dr. Ed. Davies ; W. Rowland, Esq.; J. Dickenson, Esq. ; 
A. H. Churchill, Esq.; J. Kenrick Lewis, Esq.; E. Burman, 
Esq. ; and T. Eyton Jones, Esq. (Wrexham) ; Dr. W. Williams 
(Mold); R. C. Roberts, Esq.; and J. Ingman, Esq. (Ruabon) ; 
Alfred Heischmann, Esq. (Gresford); Thomas Morris, Esq . 
(Marford); Stephen Walmsley, Esq. (Bangor); John Ed- 
munds, Esq. (Chirk). Letters apologising for absence were read 
from J. W. Moorhouse, Esq. (Ellesmere); R. Parry Williams, 
Esq. (Minera); and Dr. J. Williams (Mold). Communica- 
tions were also received from Dr. Hughes ( Mold) ; R. Roberts, 
sen., Esq. (Ruabon); and John Eyton, Esq. (Overton), ex- 
pressing their approval of the objects of the meeting, and re- 
questing to be enrolled as members of the Association. 

T. T. Grirriru, Esq., being unanimously called to the chair, 
explained to the meeting the objects for which they were 
assembled, and called upon Dr. E. Wittt1ams to move the first 
resolution, which was seconded by J. K. Lewis, Esq.; viz.— 

“That it is expedient to form an Association for Wrexham 
and the surrounding district, consisting of legally qualified 
practitioners, to aid the Registrar in carrying out the registra- 
tion clause of the new Medical Act; and that it be entitled, 
‘ Medical Registration Association for Wrexham and its Neigh- 
bourhood’.” 

Proposed by J. Dickenson, Esq., and seconded by E. Bur- 
MAN, Esq.— 

“ That a subscription be entered into, amounting to 2s. 6d., 
to defray all necessary expenses.” 

Proposed by A. H. CuurcaitL, Esq., and seconded by J. 
Tneman, Esq.— 

“That it is desirak’e a committee should be formed, to carry 
out the above mentioned object, consisting of all present, five to 
form a quorum, and a requisition signed by any three to be 
sufficient to call a meeting.” 

Proposed by R. C. Roserrs, Esq., and seconded by T. 
Morais, Esq.— 

“That a report of the proceedings be drawn up and for- 
warded to the medical journals, and the Wrexham Advertiser 
and Telegraph.” 

Proposed by Dr. Epwarp and seconded by 
PHEN WaLMSLEY, Esq.— 

“ That T. T. Griffith, Esq., be President ; and T. Eyton Jones, 
Esq., Hon. Treasurer and Secretary.” 

Proposed by Dr. W. Wixt1ams, and seconded by Dr. Epwarp 
Davies— 

“That the thanks of the meeting be given to T. T. Griffith, 
Esq., for his able and impartial conduct in the chair.” 

T. Eyron Jones, Hon. Treasurer and Secretary. 


Mowstnosity. A woman at Elbing has been lately delivered 
of two female children, joined together by the front of the chest. 
They had but a common sternum, liver, and stomach; but the 
breasts and lungs were distinct, as were also the necks, heads, 
and lower limbs. Near the umbilicus the integument was v 
thin, and was torn during delivery, so that the intestines es > 
and the children died immediately. The specimen is said to 
have been sent to the museum of natural history at Kénigs- 
berg. (Gazette Médicale de Paris, November 20th.) 
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THE MEDICAL COUNCIL. 


FIRST DAY, 
At London, on the 23rd day of November, and within the 
Hall of the Royal College of Physicians there, the members of 
the General Council of Medical Education and Registration of 
the United Kingdom met, pursuant to a summons by the 
Secretary of State. 


[Here follow the names of the seventeen members repre- 
senting the various universities and corporations, and the six 
nominated by Her Majesty with the advice of her Privy 
Council; all of whom were present. ] 

Dr. THomas Watson was elected Chairman ad interim ; Dr. 
ALEXANDER Woop was elected Secretary ad interim. 


SIR BENJAMIN BRODIE, Barr., 


was elected President of the Council on the motion of Dr. 
ACLAND, seconded by Dr. ApsoHN. 

The committee adjourned at 3.15 till 4 p.m. 

Adjourned Meeting, 4r.m. Sir Benzamin Bropre took the 
chair, and returned thanks. 

On the motion of Dr. ALEXANDER Woop, seconded by Dr. 
James Watson, the following gentlemen were appointed a 
committee to examine and classify the letters addressed to the 
Council :—Dr. Alexander Wood (Chairman), Dr. James Wat- 
son, and Mr. Teale. 

On the motion of Dr. ANDREW Woop, seconded by Dr. W11- 
L1Ms, the following gentlemen were appointed a committee to 
estimate the amount of revenue likely to accrue under the 
Medical Act, and also the expenditure necessary to carry out 
its provisions, and to report to the Council at next meeting :— 

Dr. Andrew Wood (Chairman). Dr. Storrar. 

Dr. Williams. Dr. Aquilla Smith. 
Dr. Christison. Dr. Lawrie. 

Dr. Alexander Wood. Dr. Embleton. 

On the motion of Dr. ALExanDER Woop, seconded by Dr. 
Bonn, the committee last appointed were requested to prepare 
an outline of the order of business to come before the Council. 

On the motion of Dr. Curistison, seconded by Sir CaanEs 
Hastines, the following gentlemen were appointed a com- 
mittee to report to next meeting as to the recommendation of 
a committee for preparing the National Pharmacopeia, and 
the powers to be conferred on that committee :—Dr. Christison 
(Chairman), Sir James Clark, and Dr. Apjohn. 

On the motion of Sir Cuartes Hastinas, seconded by Sir 
JAMES it was agreed— 

“ That the minutes of each meeting of the Council, as well 
as all notices of motions, be printed and transmitted to each 
member of the Council.” 

Sir Benjamin Brodie having been obliged to vacate the chair, 
on the suggestion of Mr. GreEN, Dr. Thomas Watson was re- 
quested to take it. 

Dr. Watson intimated that Dr. Mayo, the President of the 
College of Physicians, had requested him to inform the Council 
that the rooms of the College were fully placed at the disposal 
of the Council until they acquired more permanent accom- 
modation. 

Dr. Stokes, seconded by Dr. Srorrar, moved that the thanks 
of the Council be given to the College of Physicians for their 
courtesy. 

The interim Chairman and interim Secretary were appointed 
to intimate to the Secretary of State for the Home Department 
the election of Sir Benjamin Brodie, Bart., as President of the 
Council. 

The committees nominated this day were appointed to meet 
at 11 a.m. on the 24th. 

The Council, at half-past 6 o'clock, then adjourned till 3 p.m. 
on the 24th of November. 


James Bart., Chairman. 


SECOND DAY. 

At London, and within the Hall of the Royal College of 
Physicians there, the General Council of Medical Education 
and Registration met, on the 24th day of November, 1858. 
[Present, all the members, except the President and Dr. 
Acland.] 

In the absence of Sir Benjamin Brodie, the President, Sir 
JamEs CxiaRk, Bart., was called to the chair on the motion of 
Mr. GREEN, seconded by Dr. Stokes. 


1. Roll called, and sederunt taken. 

2. Minutes of last meeting read, approved of, and ordered to 
be printed. 

3. Moved by Dr. Corrtcan, seconded by Dr. Stoxes,—That 
the minutes of the several meetings of the Council shall con- 
tain simply such resolutions and amendments as have been 
proposed and adopted or negatived, with the name of the pro- 
poser and seconder, and without any comment or observation 
of members annexed. 

4. For reasons assigned, the Report of the Committee on the 
Pharmacopcia was allowed to take precedence of the other Re- 
ports, and was read, as follows, by Professor CHRISTISON :— 

The Committee beg to suggest— 

1. That the following gentlemen be appointed a Committee 
to prepare and publish the National Pharmacopeia with all 
convenient speed. 


Dr. Christison. Dr. Thomas Watson. 


Sir James Clark, Bart. Mr. Green. 

Dr. Apjohn Mr. Syme. 

Dr. Williams. Dr. Andrew Wood. 
Mr. Nussey. Dr. Leet. 


With power to add to their number. Dr. Christison to be con- 
vener. 

2. That this Committee shall have full powers to communi- 
cate with the three Colleges of Physicians, and to request their 
cooperation in preparing the Pharmacopwia ; and to beg them, 
for that purpose, to appoint Fellows of the several Colleges to 
be associated with the Committee of the General Medical 
Council. 

3rd. That the Committee shall have power to communicate 
with the Pharmaceutical Society for the same purpose. 

4th. That the Committee shall have power to appoint a 
chemist, or chemists, to carry on such chemical and pharma- 
ceutic researches as may be found necessary, and to pay these 
gentlemen such remuneration as the Committee of the Generr’ 
Council may think advisable. 

5th. That the sum of £500 be voted by the General Council 
from the registration fees of existing practitioners, in order to 
defray the cost of preparing the Pharmacopaia for printing. 

Moved by Sir CHartes Hastinas, seconded by Dr. APJoHN, 
—That the Report be adopted. Agreed to. E 

Moved by Mr. Lawrence, seconded by Mr. Teate,—That it 
be an instruction to the Pharmacopwia Committee that the 
Pharmacopeia be published in the English language, with the 
list of the Materia Medica and Compounds in the Latin lan- 
guage. Agreed to. . 

5. The Committee on the order of business gave in their 
Report. 

Moved by Mr. Green, seconded by Professor Syme,—That 
the order of business suggested by the Committee be adopted, 
and that the Committee have power to sit again and to report 
on the remaining business. Agreed to. 

6. The Council then took up the first business on the Com- 
rrittee’s list, viz., the fees to be paid for registration. 

Moved by Sir Cuartes Hastinas, seconded by Dr. APJoHN, 
—That the fee to be paid by all those qualified before the Ist 
of January, 1859, be Two Pounds sterling.—Agreed to. 

Moved by Sir CuHartes Hastinas, seconded by Mr. Law- 
RENCE,—That the fee for registration of persons qualified after 
the Ist of January, 1859, be Five Pounds sterling.—Agreed to. 

Moved by Dr. ALEXANDER Woop, seconded by Dr. James 
Watson,—That the registration fee for those in practice before 
1815, be Two Pounds sterling.—Agreed to. 

Moved by Dr. Aquitia seconded by Dr. 
That the fee for inserting additional qualifications be Five 
Shillings sterling. 

Moved, as an amendment, by Dr. Apsonn, seconded by Dr. 
CorriGan,—That the fee for inserting additional qualifications 
be One Pound sterling. 

Vote taken, and the motion carried by a majority. 

In regard to the practitioners in the Colonies (Clause xlvi) 
it was 

Moved by Dr. Curistison, seconded by Dr. ALEXANDER 
Woov,—That the Committee on business be requested to report 
in regard to them.—Agreed to. 

7. The Report of the Finance Committee was brought up by 
Dr. STorRaR. 

Moved by Dr. ALExANDER Woop, seconded by Dr. Bonp,— 
That the thanks of the Council be given to the Committee, and 
that the Report remain in the hands of the Secretary for the 
use of members.—Agreed to. 

8. The Report of the Committee on letters of application was 
brought up by Dr. ALEXANDER Woop. 
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MEDICAL NEWS. 


Journat. 


The Committee appointed on the 23rd of November to 
examine the Papers addressed to the President and Council 
_ ba report, that they have classified them under three 

eads :— 

1, Applications for Registrarship. 
2. Applications for Clerkships. 
3. Miscellaneous Applications. 


The subjoined Lists contain the names classified under these 
heads :—1. Applications for Registrarship. 1. Dr. John Rose 
Cormack, London. 2. Dr. Edward Smith, London. 3. Mr. 
James Edward Matthew, London. 4. Dr. Henry Holmes, 
Staffordshire. 5. Mr. Booth Eddison, Nottingham. 6. Mr. 
James Bird, London. 7. Mr. Charles Shaw, London. 8. Dr. 
Francis Hawkins, London. 9. Mr. John Bradley, Medical 
Agency Office, London. 10. Mr. Edward Duke Moore, Market 
Drayton. 11. Dr. C. Black, Chesterfield. 12. Dr. R. M. 
Glover. 13. Dr. Whitley. 14.Dr. Greenhill. 15. Dr. Latham. 
16. Mr. Jabez Hogg. 17. Mr. S. R. Pittard. 

m1. Applications for Clerkships. 1. Mr. William Henry 
Hardy, Secretary University College, London. 2. Mr. George 
Simpson, M.R.C.S.E. 3. Mr. T. M. Stone, Royal Col- 
lege of Surgeons, London. 4. Dr. Edward Vaughan, Keyn- 
sham, near Bristol. 5. Mr. Henry Green, London. 6. Mr. 
Thomas Noble, Charing Cross. 7. Dr. Alexander Henry. 8. 
Mr. Henry Searle. 

m1. Miscellaneous Applications. 1. Mr. John Cesar Burgess 
Budget, Paris and London, L.A.S. 2. Mr. W. Thomson, Lon- 
don. 3. Mr. John Cope, 29, Robert Street, Bedford Row. 

Your Committee venture respectfully to suggest that it is 
unnecessary to occupy the time of the Council with reading 
the testimonials of all the candidates,and recommend the read- 
ing of the testimonials of such candidates only as shall be pro- 
posed and seconded. 

Moved by Dr. Stokes, seconded by Sir C. Hastines,—That 
the Report be approved of, and that as all the candidates for 
the Registrarship, who have applied privately to the Members 
of Council, have not formally written to the President and 
Council, their names be added to the list.—Agreeg to. (N.B. 
This has been done in the foregoing list.) 

Moved by Mr. Syme, seconded by Dr. Stoxes,—That the 
office of Registrar and Treasurer be united in the same person. 

Movedas an Amendment by Sir Cuantes Hastrnos, seconded 
by Dr. ANprew Woop,—That the Registrar be not Treasurer. 

Vote taken, and Amendment carried by a majority. 

The names of Sir Cuartes Hastines, and of Dr. AcLanD, 
were added to the Committee of Business. 

At 6 p.m. the Council adjourned till 2 p.m. on the 25th. 


B. Bropie, President. 


New Royat Marie Inrrrmary. The erection of the edifice 
intended as the Royal Marine Infirmary, under construction on 
the site of the Old Kent Waterworks, at Woolwich, now the 
property of Government, is progressing with rapidity, and has 
already attained to the commencement of the second story. 
About three hundred hands are employed in the building, 
under the superintendence of Colonel Green, director of en- 
gineering and architectural works to the Admiralty. The total 
length of the new Infirmary is 448 feet; breadth of wings, 101 
feet ; and height of each story, 16 feet 6 inches. In addition to 
the wings, there will be eight wards, extending beyond the 
principal walls, after the Italian style of architecture known as 
the pavilion principle; each ward will contain space for the ac- 
commodation of fourteen patients, at the rate of 600 cubic feet 
to each patient. There will be three stories above the base- 
ment story, which latter will be appropriated as offices. The 
windows and doors will afford facilities for sunlight and venti- 
lation, as well as a cheerful prospect over an uninterrupted 
and wide extent of river and landscape. The establishment 
will be abundantly supplied with excellent water. The floors 
and walls are being constructed of hard bricks, capable of 
being cleaned by washing, and not retaining any moisture. 
The windows will be double glazed, in order to check the 
severity of winter and prevent an undue loss of heat. The 
windows of the convalescent wards opening to the floors will 
be furnished with verandah seats outside. These wards will 
contain moveable beds on casters, so as to place the patients 
without removal in the open air during suitable temperatures. 
The situation, from its contiguity to the Marine Barracks, the 


dockyard, and its geological position on a dry and healthy sub- - 


soil, is one of the most desirable which could have been se- 
lected. 
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TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceecing 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 


A MEMBER OF THE British Mepicat Association. Your license as an 
Apothecary will constitute your only claim to registration. The designation 
will have to be settled by the Council; or perhaps it may be left open to any 
registered person to use such conventional title as may be most convenient. 

ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 


Communications have been received from: — Mr. GEORGE MAY, JUN.; 
Dr. E. L. OnmeRop; Mr. T. Hotmes; Dr. C. Cowpett: Dr. R. U. 
West; Dr. Routu; Mr. T. Eyron Jones; Mr. Stone; Mr. Roperr 
APPLETON; Dr. T. InmaN; Dr. C. MurcHIsoN; Dr. JosePH STONE; MR. 
Joun WILson; Mr. PETER Martin; Mr. RicHarD James; Dr. C. Corton; 
Mr. G. W. Harpy; Ma. W. T'HuRNALL; Mr. Hockey; and Mr. E, H. 
Pirman, 


BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. | 

1. Richmond, Whitworth, and Hardwicke Hospitals. Introductory Lecture. 
Winter Session 1858-9. By D. J. Corrigan, M.D. Dublin: 1858. 

2. The Microscope in its Application to Practical Medicine. By Lionel 
Beale, M.B., F.R.S. Second Edition. With 270 Woodcuts and a 
Coloured Plate. London: John Churchill. 1858. 

8. On Dislocations and Fractures. By Joseph Maclise, F.R.C.S. Fascicu- 
lus vr. London: John Churchill. 1858. 


ADVERTISEMENTS. 


The following Circular has been sent 


to every known Member of the Profession in Manchester and Salford, 
and the surrounding districts, by the Manchester Medico-Ethical Association. 
“ Manchester, 19th Nov., 1858. 

“ Srr,—An Advertisement which in the Manchester Newspapers, 
a month ago, in refereuce to MEDICAL REGISTRATION having been 
only very partially responded to by the Profession, we beg to address you b 
Circular. The Medico-Ethical Association of this City, in accordance wi 
one of its leading functions, deems it necessary to take active measures on 
this subject; and, accordingly, we have to ask you to be kind enough to 
forward the object we have in view, by sending to the enclosed address, the 
name of any Practitioner in Medicine or Surgery who is practising in your 
immediate neighbourhood without qualification. 

“ As soon as the General Council is fully formed, and the Medical Regis- 
trar appointed, the Committee will enter into communication with the 
Council, and assist in every way that may be deemed advisable, in the form- 
ation of a correct Register of Medical Practitioners. 

“Until the Publication of the Register, we submit that no Prosecution 
should be undertaken; afterwards, it will be an important consideration 
what ulterior measures will have to be taken. _ 

“We hope these proceedings of the Association will meet with your 
approval; and remain, Sir, your obedient Servants, 

JOSu. STONE, M.D. } Ho 
JON. WILSON, F.R.C.S. n. Seos. 

“P.S,—At present, the Medico-Ethical Association needs no Subscriptions 

in aid, having funds in hand wherewith to meet the necessary expenses.” 


Just published, price 1s. 


Oz the Radical Cure of Inguinal 


HERNIA. By C. HOLTHOUSE, F.R.C.S., Surgeon to the West- 
minster Hospital. Also, by the same Author, f 
ON SQUINTING, PARALYTIC AFFECTIONS OF THE EYE, etc. 
Joun CHURCHILL, 11, New Burlington Street. 


Just published, Fifth Edition, price 1s. 6d., or by post, 1s. 8d, 


Lateral Curvature of the Spine, 


with a New and Successful Method of Treatment for Securing its 
Removal, without Confinement. By CHARLES VERRAL, Surgeon to the 
Spinal Hospital, Portland Road, London, Author of “ The Spine, its Curva- 
tures and other Diseases”, etc. etc. 
London: JoHN CHURCHILL, New Burlington Street, and all Booksellers. 


[ihe Liverpool Medico-Chirurgical 
JOURNAL, (Published Half-Yearly.) 
The next Number will be published on the lst of January. Advertise- 
ments should reach the publishers on or before the 24th December. 
London: J. CHuRCHILL, New Burlington Street. 
Liverpool: HENRY GREENWOOD, 32, Castle Street. 
Advertisements also received in London by Messrs. E. ManLporoven and 
Co., Ave Maria Lane. 


NEW WORK ON BRITISH PLANTS. 
Now ready, Part III of 


ritish Wild Flowers, Illustrated 


by J. E. SOWERBY, described, with a Key to the Natural Orders, 
by C. PIERPOINT JOHNSON. 
Also, Part XII of the GRASSES of GREAT BRITAIN, 


Joun E. Sowersy, 3, Mead Place, Lambeth, 8, 
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BRITISH MEDICAL JOURNAL ADVERTISER. [ Nov. 27, 1858. 


A Perusal of all the New Books as soon as_ published for 


ONE GUINEA PER ANNUM. 


; LEWIS'S MEDICAL LIBRARY, 15, GOWER STREET NORTH. 


= Books may be retained as long, or exchanged as frequently, as suits the convenience of Subscribers. 


Medical Book Clubs supplied on the following terms :— 
Two GUINEAS perannum .. Four Volumes at atime, 
. THREE GUINEAS per annum .. ee oo oe Seven Volumes at a time. 
Five GuIsgzas perannum .. vo oo we -- Fourteen Volumes at atime. 
Tew GUINEAS per annum ... ee oe oe oe Thirty Volumes at a time. 
4 PROSPECTUSES ON APPLICATION. 


wd 


S Bowles (late Windsor & Co.), Phial 


@ AND BOTTLE MERCHANT, Dealer in Druggists’ Sundries, etc., 
6, JAMES STREET, COVENT GARDEN, W.C. The cheapest house in 
London for every description of Medical Glass of the best quality. Samples 
and prices forwarded free on application. 


TO SURGEONS, APOTHECARIES, AND DRUGGISTS. 


[@portant Saving, by Prepayment, 
in the PURCHASE of 
NEW WHITE ROUND MOULDED VIALS OF THE BEST QUALITY. 
PELLATT and Co. submit the following PRICES of VIALS, for PRE- 
PAYMENT only:— 
1} 0z., oz., 10 dr., & 1} oz. per Gross, ~ In quantities of not less than 
14 8. 


dr., & 2 oz. ” Six Gross, assorted to suit the 
3 oz. ” 8s.| convenience of the purchaser; 
4 oz. » 10s. }delivered to carriers in London. 
= No charge for Package. 
4} oz. graduated in 3doses’ ,, 12s. Breakage at risk of Purchaser. 


The above Prices being based upon a calculation which excludes all 
charges whatever between the Manufacturer and the Consumer, no attention 
can be paid to any order not accompanied by a remittance in full made 
payable in London.—P. and Co.do not supply Green Glass.—Orders and 
emitt ances to be addressed, 

PELLATT & CO, 
Fatcon Guiass Works, Lonpon. 


reat Reduction in the Prices of 


NEW MEDICAL GLASS BOTTLES and PHIALS, at the Islington 
Glass Bottle Works, I m Place, Park Road. Lonpon WAREHOUSES— 
19 Bread Street Hill, Upper Thames Street, City, and 2, Upper Copenhagen 
Street, Barnsbury Road, I m. E. & H. HARRIS & Co., beg to sub- 
mit the following prices for quantities of Six Gross, assorted to suit the 
convenience of the purchaser. 


3 and 4 oz. ue tinted o 
oz. White Moulded Phials ............ daw 4s.6d. ,, 

14 oz. BRO 6s. 

2 oz. quality. 7s. Od. 


Immediate attention to country orders. No remittance required until 
the Goods are received. Packagesfree. Goods delivered free within seven 
miles. Post-office Orders made payable to E.& H. Harris & Co., at the Chief 
Office, London. B —Union Bank of London. 


N.B. Orders sent to either establishment will meet with prompt attention. 


Great Saving in the Purchase of 


SIX GROSS of NEW MEDICAL GLASS BOTTLES and PHIALS, 
assorted to suit the convenience of Purchasers, at S. ISAACS & SON, Glass 
—_ ccrctines Warehouse, 24 and 25, Francis St., Tottenham 

ourt 
6 and & oz., any shape, plain, or grad 88. 0d. per gross. 
ditto 7s. 6d." 


(8, OG. 


NOTICE.—S. Isaacs & Son beg to return their sincere thanks to the 
Medical Profession for past favours, and beg to inform them that, in conse- 
quence of the great increase in their business, they have removed to more 
extensive premises, and hope by adhering to their usual attention and punc- 
tuality to receive a continuance of their favours at their new London Ware- 
houses, 24 and 25, Francis Street, Tottenham Court Road. Packages free. 
Remittance on receipt of Goods Post-office Orders payable to S. ISAACS 
and SON, at the Post Office, Tottenham Court Road. Bankers—Unity Bank. 


Basss East India Pale Ale, 


AND 
BARCLAY’S PORTER AND STOUT, 


Always in good condition, Eighteen Gallon Casks, Bottles, Half-bottles, and 
Imperial Pints. 
BERRY, BROS., and Co., 3, St. James’s Street, London, 8.W. 


iB Silverlock’s Medical Label Ware- 


@ HOUSE, LETTER-PRESS, COPPER-PLATE, & LITHOGRA- 
PHIC Printino!Orrices, Wardrobe 
H. SILVeRtLock’s stock of Labels for DisPENSING purposes having been 
recently revised and enlarged, now consists of upwards of 800 different kinds. 
Yellowand Green Labels for Drug Bottles, Drawers, etc.,at per book or dozen : 
a Book, containing a selectionin general usein Surgeriesor Dispensaries,10s.6d. 
Priced Catalogues of the above may be had, vost-free on application. 


PRINTING OF EVERY DESCRIPTION AT MODERATE PRICES. 


BOWLES and SONS, Label and General Printers, Lithographers, and 
Engravers, 27, BUCKLERSBURY (near the Mansion House), E.C., and 
274, Whitechapel Road, London. Established nearly 30 years. 


Surgeons Dispensing Labels. — 
Members of theMedical Profession requiring gummed Dispensing Labels, 
either in their own practice or for use in Hospitals, Dispensaries, Unions, 
ete., are respectfully informed that BOWLES and SONS are prepared to 
supply Labelg of that description, well printed on superfine cream post 
paper, cut re for use, in any quantity, and at reasonable prices. 

OWLES and SONS solicit particular attention to their NEW EN- 
GRAVED LABELS. Plates for many of the leading sorts they have 
already engraved, and will continue to add others from time to time, as may 
be required. The price is 4d. per 100, or 3s. per 1000. 

Letter-press Dispensing Labels, 2d. per 100, 1s. 8d. per 1000; ditto, with 
name and address, 3s. per 1000, 

A List of the DISPENSING LABELS which BOWLES and SONS keep 
in stock, forwarded to any part of the kingdom, post free. 

CHEMISTS’ LABELS, ete., in great variety. Catalogues and Books of 
Specimens may be had on application. 

SURGEONS’ ACCOUNT NOTES. Specimens on application. 


p@perial Brandy, Pale and Brown. 
A DELICIOUS SPIRIT, MELLOW AND FRUITY. 
In original Hogsheads,. Quarters, and Cases. 
A Sample Case of twelve bottles, containing two gallons, forwarded on the 
receipt of a post-office order for forty shillings. 
N.B.—All packages free. 
W. anno J. P. SMITH, 


rosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits, and other table delicacies, the whole of which 
are prepared with the mostscrupulous attention to wholesomeness and purity, 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and ‘l'art Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds fortable use. C. and B.are also sole Agents for M. Soyer’s Sauces, 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 


CROSSE and BLACKWELL, 21, Soho Square, 


(olwell’s Trusses have been recom- 


mended to the public by upwards of thirty of the Daily, Weekly, aud 
Medical Journals. The following are extracts: 

“Those Trusses designed for Prolapsus Ani are admirable in their con- 
struction, and for the efficiency with which they perform their office; but 
those which are intended for Prolapsus Uteri are the most perfect instru- 
ments we have ever seen.”—=The Chemist. 

‘In science and skill in ting his Trusses to the peculiar circumstances 
of the case, Mr. Colwell is inferior to no artist in London.”—United Service, 
. Price to Good Plain Trusses, 18s. dozen ; Salmon’s Patent. 
30s. per dozen; Coles’s ditto, 48s. per dozen. Elastic Stockings in Cotton, 
3s. 6d.; in Silk, 5s, Spiral Elastic Stockings, Belts, and every description of 


Surgical and warranted of the best 
material and p.—59, SOUTH MOLTON STREET, BOND ST. 


epsine.— The Liq. Pepsiniz, as 
used and recommended by Dr. NELSON, can be had from Messrs. 
W. & C. R. TITTERTON, 6, Snow Hill, Birmingham. 


epsine.—M. Boudault begs to state 


that he cannot be answerable for the purity and strength of any 
Preparation sold under his name unless obtained from his sole Agent, 
Mr. PETER SQUIRE, Her Majesty's Chemist, 277, Oxford Street, London 
to whom all applications respecting it must be addressed. 
Second Edition of Boudault on “ Pepsine”, with Remarks by English 
Physicians; edited by W. S. Squire, Ph.D. Published by J. Churchill, 
London. May also be had of the Author, 277, Oxford Street. Price 6d. 


1000 


| | 
4 
_ 
| 
| | 
| 
i 
1} oz. GittO 680d. 
| 
tC 
| 
| 


